South African din S.A. Tydskrif 


Medical Journal vir Geneeskunde 


Organ of the Medical Association of South Africa Vakblad van die Mediese Vereniging van Suid-Afrika 


incorporating the South African Medical Record and the Medical Journal of South Africa 


REGISTERED AT THE GENERAL POST OFFICE AS A NEWSPAPER 


Vol. 26, No. |! Cape Town, 15 March 1952 


IN THIS ISSUE 


Editorial : Van die Redaksie 
Laboratory Diagnosis of Poliomyelitis 


Laboratoriumdiagnose van Poliomiélitis 
Original Articles 


Adaptation of the Poliomyelitis Virus in New-born Mice 


Biological Value and Digestibility of Proteins in Whitefish Flour, the 
Standard Loaf and Standard Loaf Supplemented by Whitefish Flour 


Nutrition and Health Study of Bantu Boys 

Pneumococcal Meningitis 

Passing Events Reviews of Books Correspondence 

Verenigingsnuus : Association News In Memoriam 

New Preparations and Appliances Abstracts Questions Answered 
Support Your Own Agency Department (P. xxviii) 


Ondersteun u Eie Agentskap-Afdeling (Bl. xxviii) 
Professional Appointments (Pp.xxvil, xxviii, xxix, 


FOR LEUCORRHUEA 


ACETARSOL VAGINAL COMPOUND 


brane 
In leucorrhoea associated with trichomonal vaginitis *S.V.C." 
will control the infection and promote the growth of the 
normal vaginal flora. Tablets: Containers of 25, 100 and 500. 
Literature will be giadly sent on request. 


MARIS 


MAYBAKER (S.A.) (PTY.) LTD - P.O. BOX 1130- PORT ELIZABETH 


rt 
4 


S.A. MEDICAL JOURNAL 15 March 1952 


‘ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


table model and can be 


supplied with single or PNEUMOSTAT ELECTRIC INHALER Is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG inhaiers either of which 
SUPER PAS RAND is brought into use by a two-way tap. 

RIDDELL INHALERS deliver 2 fine degree of dry atomisation in the 

region of 20 microns, which is absorbed by the alveoli with extreme rapidity 

affording relief to an ASTHMA attack within the matter of seconds and yet 

is very easily administered by the patient without inconvenience. 
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Penicillin G 
Potassium, 


Crystalline 
100,000 units. 


Sulfadiazine 


Sulfamethazine 
0.167 gm. 


Sulfamerazine 
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pi 


Offers a new approach to triple Sulfa and 


penicillin oral therapy. 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


‘PASHETS* 


THE SHORT NAME FOR * PARAMISAN * CACHETS 


the truly economical way to buy 
and administer P.AS. 


Cheap buying is not always true economy. Efficiency in use is an important 
part of the total cost of an article. The presentation of ‘Paramisan' in the form 
of CACHETS has made a considerable contribution to the problem of handling 
and administering P.A.S. Cachets are simple to deal with from dispensary to 
patient. There is no waste because they do not decompose on storage or spill 
in use. They provide an accurate dose without weighing or measuring 


Consider these further advantages : 
ABSOLUTE FRESHNESS: ° PASHETS* bring the drug fresh to the patient 
CERTAIN LIBERATION: ‘PASHETS’ disintegrate quickly when swal- 


lowed, thus ensuring rapid and certain liberation of the drug. 


ACCEPTABLE TO PATIENT: ‘PASHETS’ are surprisingly easy to 
swallow, leave no unpleasant taste and mean less “ swallows '' per day. These 
advantages maintain the co-operation of the patient—make for quicker re- 
covery and rehabilitation. 


IDEAL FOR DOMICILIARY TREATMENT: ‘PASHETS’ are easy 


to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient 
and the staff. The truly economical way to buy and administer P.A.S. 


‘PARAMISAN’ ‘PASHETS’ 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 


MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 500 ‘PASHETS’ 


“PASHETS’ & ‘PARAMISAN” ore the Trode Morks of 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
Further informetion from: 
BRITISH CHEMICALS AND BIOLOGICALS (S.A.) (PTY.) LTD., 
259 Commissioner Street, JOHANNESBURG P.O. Box 5788 
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The Medical Association Motor-Car 
Insurance Scheme 


The Automobile Association has taken exception to the fact that our circular letter referred 
to the Policy conditions of the A.A. Mutual Insurance Association, Limited, particularly as 
we are now informed that our information concerning their Policy conditions was 
incorrect. 


In that circular letter we said “that in the event of a claim after the lst August 1951, 
renewals will be subject to a 50”, increase’’. We are informed that renewals are only 
subject to a 50”,, increase where a claim actually results in the ““No Claim’’ Bonus being 
lost. Where e.g. there was fault on the part of another party, and the Association recovers 
from the defaulting party, the ‘‘No Claim’’ bonus would not be lost and the 50”, increase 
would not apply. 


In that circular letter we also said “‘that you should make quite sure that no clause is 
inserted in your A.A. Policy limiting use to Domestic or Pleasure purposes, as otherwise 
you will not be covered for professional use’’. We are informed that cover for profes- 
sional use is automatically given unless you have asked, at any time, for cover for 
professional use to be excluded. 


We would further point out that we are independent Insurance Brokers and in no way 
associated with the Automobile Association, if such were thought to be so, and for that 
reason there is no question of our being authorized to act on their behalf. 


We would like to draw the attention of members of the Medical Association to this 
correction and we take this opportunity of apologising to the Automobile Association if 
we have inadvertently caused them any embarrassment or difficulty as regards their 
members. 


EDWARD LUMLEY & SONS (SOUTH AFRICA) (PTY.) LIMITED. 


R. A. HAINES, 
Director. 


— 
vi 


15 Maart 1952 


S.A. TYDSKRIF VIR GENEESKUND! 


a new approach to the treatment 
of anxiety tension... 


Tolserol 


(Squibb Mephenesin) 


“the only drug we have seen 
that allays anxiety without 


clouding consciousness.” 
J.A.M.A. 140-672, June 25, 1949 


Dosage in anxiety tension states: The usual oral 
dose is 1.0 Gm., given 3 or 4 times a day. A few 
patients respond well to 0.5 Gm. and some require 
as much as 2.0 Gm. For optimal results, the size of 
the dose and its frequency of administration 
should be adjusted to the individual needs of the 
patient. 


Supplied : Tablets, 0.25 gm., bottles of 100. 


Tolserol 


(Squibb Mephenesin) 


to alleviate pronounced anxiety and tension 
as an adjunct to the treatment of chronic alcoholism 
in certain rheumatic and neurologic disorders 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1638 


Further information and Literature is avatiaibe from 
Protea Pharmaceuticals Limited 


SONS BO Bow 7793 Job burg Telep 33-211 
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PAC YL 


$20. The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


omnes 


150 


Relief is also afforded to those ae 
patients in whom sclerosis is so far Woman, age 50, with 
advanced as to make any actual QO hypertension. 


F. H. LEWY, Z.Klin.Med. 
reduction in blood pressure impos- wh iat 


sible, and to those who suffer from 40 clinical popers have con- 
vasomotor disorders, which are not firmed the therapeutic value 
accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of SO and 200 tablets. the Diploma and Gold Medal 
BASE : A choline derivative, originated and developed at the 7th International 


in our laboratories. sn of Hygiene, 1933. 


VERITAS DRUG 


LONDON AND SHREWSBURY - ENGLAND 


For further information and corneas apply to our Distributors 
wn South Af 
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A HIGH-POWER 
4-VALVE UNIT 
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STANDARDISED 


RADIOGRAPHIC 
TECHNIQUE 
OUTPUT: SOOMA at 65 KV 
r 400MA at 80 KV 
for finer tadkiogtaphic 300MA at 90 KV 


end tor leafiet 


GENERAL RADIOLOGICAL, LIMITED 
10-1! OSBORN HOUSE, 60 SYDNEY ROAD, DURBAN 


TELEPHONE 26004 
HEAD OFFICE 15-18 CLIPSTONE STREET, GREAT PORTLAND STREE 
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Readily 
laken ty chililren 
‘SULPHAMEZATHINE’ 


SULFBADIMIDINE TRADE MARE 


Suspension (Oral) 
the ideal sulphonamide for children 


Highly effective and safe 
Rarely gives rise to unpleasant symptoms 


Pleasantly flavoured 


‘ Sulphamezathine’ Suspension (Oral) is issued 
in bottles of 100 c.c., 500 c.c. and 2 litres. Each 
teaspoonful contains 0.5 gramme 
‘Sulphamezathine’. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd WILMSLOW. MANCHESTER 


Zo Control 


Scabies... 


*TETMOSOL’ is an exceptionally 


powerful sarcopticide, now well- 
established as a most efficient 
means of treatment. A particularly 
useful advantage is that its appli- 


cation does not cause pain. 


santly perfumed tablet 

‘TETMOSOL’ 
6routime preventive 


measure against scabies, PETRAETHYLTHIURAM MONOSULPHIDE Trade Mark 
*Tetmosel’ Solution (25%). Bottles of 100 ¢.c., 250 and ? litres. ‘Tetrnosol’ Soap (5",,) 
Single 2 oz. tablets and bores of 36 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
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ADAPTATION AND MULTIPLICATION RATE OF THE MEF, STRAIN OF 


POLIOMYELITIS VIRUS IN NEW-BORN 


G. Seczer, M.B., Cu.B., M. Sacks, M.B., 


MICE 


Cu.B., and M. VAN DEN ENDe, M.B., Cu.B. 


Virus Research Unit, Department of Pathology, University of Cape Town, Cape Town 


The Lansing-type poliomyelitis virus produces a typical 
infection in adult mice. It was regarded as non-pathogenic 
for infant mice until Casals, Olitsky and Anslow' suc- 
ceeded in adapting the MEF, strain of poliomyelitis virus 
to mice 1-8 days old. The brains of infant mice infected 
with the adapted strain possessed a higher virus content 
than did brains from infected adult mice. These authors * 
prepared from suckling mouse brains an antigen which 
could be used in complement fixation tests. 

We failed several times to adapt the MEF, strain to 
suckling mice until we introduced a slight but significant 
modification in the adaptation procedure. Following 
successful adaptation, we carried out titrations at various 
times after intracerebral inoculation to obtain material with 
the highest virus concentration. 


MATERIALS AND METHODS 


Virus. The MEP, strain of Lansing-type poliomyelitis virus 
was supplied to us by Dr. Olitsky of the Rockefeller Institute. 

Mice. Albino mice bred in our laboratory were inoculated 
when 3-4 days old. 

ADAPTATION TO SUCKLING MICE 

The suckling mice received 0.02 ml. of inoculum intra- 
cerebrally through a 27 gauge }-inch long needle. Four 
days later 2-4 mice were killed by ether anaesthesia and 
the brains and cords removed. The mice were chosen at 
random, unless signs of paralysis appeared within the first 
4 days, when the paralysed mice were used. The pooled 
brains and cords were ground with glass powder and a 
10°, suspension made in rabbit serum broth (1 part of 
normal rabbit serum in 10 parts of Difco nutrient broth). 
The crude suspension was centrifuged lightly to remove 
coarse debris and the supernatant fluid used for inocula- 
tion. In our first attempt at adaptation only brain stem 
and cord were used from the fourth passage onwards. In 
the second attempt whole brain and cord were used 
throughout the experiment. Both these attempts were 
unsuccessful. 

In the third attempt to adapt the virus the procedure 
was modified from the 3rd passage onwards. Instead of 
a single intracerebral injection of 0.02 ml., 2 injections of 
0.02 mi. each were given, one into each cerebral 
hemisphere, with an interval of 2-3 hours between the 


injections. As in the second attempt, whole brain and 
cord were used for passage. 

Results. The results of the first (unsuccessful) attempt, 
in which 14 passages were carried out, showed that 
although the virus persisted for 6 passages, it did not pro- 
duce characteristic signs in the mice before they reached 
the age of 12 days. 

Table | records the results of the successful adaptation 
experiment. In the first passage 14°, of the mice 


TABLE 1: RESULT OF INOCULATION OF MEF, VIRUS INTO 4-DAY-OLD 
SUCKLING MICE 


No. of Mice 
Paralysed 
from Sth 
2ist Days 


No. and °., of Mice 
Paralysed within first 
4 Days 


No. of Mice 
Inoculated 


Passage 
No 


IP 


12 (100°,) 


became paralysed within 4 days of inoculation and in the 
next 2 passages paralytic symptoms were limited to mice 
which had reached the age of 12 days or more. In the 
subsequent passages (when all the mice received the double 
injection) a progressively increasing percentage was 
paralysed until, by the 17th passage, 100%, were paralysed 
within the first 4 days after inoculation. The gradual 
adaptation was also shown by the progressive reduction 
of the incubation period before the onset of paralysis; 
by the 29th passage 100°, were paralysed on the second 
day after inoculation. 

Neutralization and 


201 


complement fixation tests with 


‘ 
— 
7 § (14%) 27 
9 0 10 
19 0 7 
18 0 11 
17 2(12%) 15 
30 6 (20°,) 21 
19 § (26%) 12 
14 (45%) 16 
9 32 12 (38%) 20 
10 6 (55°,) 5 
12 22 18 (82°) 3 ° 
17 9 (100°) 0 
25 41 41 (100°,) 0 
29 12 | 0 
|__| 
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Lansing-type poliomyelitis immune serum supplied by Dr. 
Bodian, Johns Hopkins Hospital, Baltimore, proved that 
the adapted strain had retained its identity. Antigen 
prepared from the brains of mice infected with the 
adapted virus proved satisfactory in the complement 
fixation tests, even when diluted 1:10. 


Rate or Muttietication of MEF, in SuckiING MICE 
Each of a number of suckling mice received intracerebrally 
0.02 mil. of a suspension of 30th passage brain material. 
At intervals of 12 hours groups of 6 mice were killed with 
ether. From each group 2 pools were made, one consisting 
of brain stems, cerebella and cords and the other of 
cerebra. The virus content of each pool was determined 
by titration in 3-4 weeks’ old mice. Fifty per cent end- 
points were determined by the method of Reed and 
Meunch.* 

Great differences were frequently observed in the extent 
of the paralysis developed in individual mice of a group 
all of which had received the same inoculum. 
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An experiment was also carried out to determine whether 
the virus content of the central nervous system could be 
correlated with the extent and duration of paralysis. Each 
of a group of 4-day old mice received & single intracerebral 
injection of 0.02 ml. of 16th passage material. Groups 
of mice were killed on each of the 2nd, 3rd and 4th days 
after inoculation. The mice killed on the 3rd day were 
separated into those with paralysis of a single forelimb, 
a single hindlimb and multiple limbs. One group of mice 
killed on the 3rd day showed multiple limb paralysis of 
2 days’ duration. The virus content of the brains and the 
cords of each group was titrated separately (Table III). 

Results. The results of the experiment in Table II show 
that none of the mice developed paralysis within 36 hours 
of inoculation. On the assumption that the virus content is 
initially low (because 95°, of any intracerebral inoculum 
passes into the circulation *) the titre obtained at 12 hours 
already indicates multiplication of the virus in the brain 
The titre in the cord, although initially lower than in the 
brain, increases at the same time, until finally it reaches 


TABLE Hi: MULTIPLICATION RATE OF MEF, STRAIN OF POLIOMYELITIS VIRUS IN SUCKLING MICE 


Time after Symptoms* and Part of 
Injection their Duration CNS Log Dilution of Virus** Log LDy 
Tested 1 2-3 -4 —6 
12 hours None tCord 0-2 
Brain 4/6 3/6 1-8 
24 hours None Cord Sig Mig Ne % 2-5 
Brain Sig We Ms % 2:7 
%6 hours None Cord 3-5 
Brain Seg 4:5 
44 hours All 6 mice showing Cord Sig Mig “eg % 4-0 
F, for to 8 hours Brain Sig 44 
60 hours F, Cord Cig Ne 4:1 
F, H, Brain 2/4 3-7 
F, I2 to 
F, 24 hours 
1+ H, 
F, + H, 
72 hours F, Cord 3-7 
F, Brain 4/4 4/6 a 4:2 
F, + H, I2to 
F, + H, 24 hours 
F, + H, 
F, + H, 
72 hours F, Cord 2/5 4/6 2/6 3-5 
F, Brain 4) 4/4 1/6 o, 3-8 
F, 1 to 12 
F, + H, hours 
H, 
H, 
84 hours F, + H, 2410 Cord Ys Vg 4:2 
F, t H, hours Brain 4/5 3/5 
F, All mice 
moribund 
+ H, 


Titre of original material inoculated into mice was 10-** 
tCord: included cerebellum brainstem and cord. 


*F, = 1 forelimb paralysed. F, = 2 forelimbs paralysed. 
H, 1 hindlimb paralysed. H, = 2 hindlimbs paralysed. 


**4/, — 4 mice were paralysed or died of 6 inoculated. 
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the same concentration as that in the brain. The maximum 
concentration was reached in the pre-paralytic stage 
(log LD,,=4.5). It remained at this level with relatively 
slight variations for a period of 36 hours after the onset 
of paralysis. It was not possible to trace the decline of 
the virus, as all the mice died within 36-40 hours after 
the onset of symptoms. There was no significant dif- 
ference between the virus content of the cords and that 
of the brains after the onset of paralysis, indicating that 
the virus is fairly evenly distributed throughout the central 
nervous tissue. Also, the virus content of the brains of 
mice which became paralysed 36 hours after inoculation 
did not differ significantly from that of the mice in which 
the onset of paralysis was delayed a further 14 hours. 


TABLE Il: THE EFFECT OF VARIOUS DEGREES OF PARALYSIS ON THE 
VIRUS CONTENT OF THE CENTRAL NERVOUS SYSTEM 


Time after 
Inoculation 


Part of CNS 
Tested 


Symptoms and 
Duration 


Log 


Cord 
2 days 
Brain 


Cord 
3 days 2 
rain 
Cord 
3 days 
Brain 
Cord 
ys 
Brain 
Cord 3: 
3 days fel 
rain 


Cord 
3 days 


Cord 
4 days 


4: 

Brain 4: 
43 
5: 


Brain 


The results recorded in Table III show that the virus 
content is not related to the extent of the paralysis. in 
this experiment, however, none of the mice survived more 
than 4 days, so that the influence of the duration of 
paralysis on virus concentration could not be determined. 

We have, however, carried out experiments with virus 
of an earlier passage which allowed some of the mice to 
survive for 5 days or longer. The results have shown 
that the virus content of the central nervous system falls 
when the paralysis is of more than 2 days’ duration. 


COMMENT 


After 2 unsuccessful attempts to adapt the MEF, strain 
of poliomyelitis virus to new-born mice by the method of 
Casals et al.,' we introduced a modification by which adap- 
tation was achieved. This was to give 2 injections, one 
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into each cerebral hemisphere with an interval of 2-3 
hours between them. The successful adaptation with 2 
injections may depend simply on the greater volume of 
the inoculum introduced. On the other hand, the addi- 
tional trauma of a second injection may have played a 
part in establishing the virus. 

That the adaptation was a gradual one is suggested by 
the gradually increasing incidence of paralysis within the 
first 4 days after inoculation. Thus, only 12% of mice 
of the Sth passage showed paralysis early, as compared to 
54% in the 10th and 100%, in the 17th passage. Further- 
more, the incubation period for paralysis became 
gradually shorter and at the 29th passage all the mice were 
paralysed by the 2nd day. 

The MEF, strain when inoculated intracerebrally into 
suckling mice reaches its maximum concentration in the 
central nervous system in the pre-paralytic stage. This 
concentration appears to be maintained for 24-48 hours 
after the onset of paralysis, after which the concentration 
falls. 

It is of interest that the virus content of the cord is 
initially lower than that of the brain; the increase in both, 
however, occurs simultaneously. To obtain the maximum 
concentration of virus, e.g. for the preparation of antigen 
for the complement fixation test, material should therefore 
be harvested shortly after the onset of paralysis. 

The results are similar to those obtained by Bodian and 
Cumberland * using the Lansing strain of poliomyelitis 
virus in Rhesus monkeys. In the monkey the maximal 
concentration of this virus in the spinal cord segment of 
the affected limb is reached in the pre-paralytic stage and 
persists for the first day of paralysis. It then falls rapidly. 

Our results differ from those of Casals ef al.,' who 
found that, if the onset of paralysis was late, the brain 
stem and spinal cord contained more virus than the 
remaining cerebral tissue. 

The fact that virus appears to multiply in the cord and 
brain at the same time suggested that the cord was infected 
at the time of inoculation either from the blood stream or 
the cerebrospinal fluid. We have therefore tested the sus- 
ceptibility of mice to the MEP, strain injected intraperi- 
toneally. Paralysis resulted in 10 of 13 mice, aged 3-14 
days, each of which received 0.05 ml. of a 10% suspension 
of infected, suckling-mouse brain. Similar results have 
been obtained by Hammon er al.° 


SUMMARY 


1. The MEF, strain of poliomyelitis virus has been 
adapted to suckling mice by giving each animal 2 intra- 
cerebral injections (each 0.02 ml.) separated by 2-3 hours. 
Passages were carried out at 4-day intervals. 

2. By the 17th passage 100%, of mice injected became 
paralysed on or before the 4th day after inoculation and 
by the 29th passage 100°, were paralysed on the 2nd day. 

3. The virus reaches the maximum concentration in the 
brain and cord immediately before the onset of paralysis 
and persists for 2 days after the onset. 

4. The extent of the paralysis is not related to the con- 
centration of the virus in the central nervous system. 

5. The strain adapted to suckling mice has been found 
to cause paralysis after intraperitoneal inoculation into 
3-14 day-old mice. 
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ADDENDUM 


Since this paper was written Ainslie’ has published the 
results of work on the multiplication rate using, however, 


the Lansing strain adapted to adult mice. His results are 
similar except that maximal titres appeared earlier and 
there was a significantly higher virus content in the cords 
than in the brains of paralysed mice. 


The Virus Research Unit is financed by the S.A. Council for 
Scientific and Industrial Research and by grants from the 
Nkana Kitwe and Chingola Poliomyelitis Research Funds. 
We would like to thank Mr. W. M. Vink for the trouble and 
care he has taken in breeding the mice for us. 


AcCTHAR-GEL 


Acthar-Gel ws the name given to the new, long-acting 
presentation of Acthar (adrenocorticotrophic hormone 
Armour). 


This repository form of Acthar is a solution of ACTH 
with gelatine and propylene glycol. It is solid at room 
temperatures, but liquefies readily on exposing the vial to 
warm water. No refrigeration is required, Acthar-Gel being 
stable at room temperature for at least 6 months. 

Administration is by intramuscular or deep subcutaneous 
injection, not intravenously. Brief, firm pressure-type massage 
is recommended following administration 

Dosage: It will be found that in most cases one injection 
of Acthar-Gel per day is sufficient, optimum dosage being 
estimated in the same manner as with Acthar. Such dosage is 
frequently less than that of Acthar in aqueous solution. 

Indications and contra-indications for the use of Acthar-Gel 
are identical with those governing the use of Acthar. 

Packing: Vials of 5 c.c. in 2 strengths: 

20 International Units per c.c. (= 26 
40 International Units per c.c. (= 52 

Information will be supplied by Petersen 

Cape Town, on request 


U.S.P. units). 
U.S.P. units). 
Lid., P.O. Box 38, 


IRGAPYRIN 


After prolonged mapengetions, a new compound 3:5 dioxo- 
1:2 diphenyl-4 no has been developed in 
the Geigy Research Laboratories, pharmacologically similar 
to amidopyrine. This compound has been given the name 
butazolidine. It is readily soluble in water and, furthermore, 
it brings into solution the relatively insoluble amidopyrine. A 
combined preparation of this and amidopyrine has now been 
introduced and given the name /rgapyrin. 

Irgapyrin is a combination of the butazolidine sodium salt 


with ~ en and is available as a solution containing 
15% of each compound, having a pH of 8.2. 
The preparation possesses marked  anti-inflammatory, 


analgesic and antipyretic properties, all of which have been 


demonstrated experimentally. 


compounds display a definite synergism, 
being greater 


the 2 
effect 


Moreover, 


the analgesic of Irgapyrin than the 


Vitamin By and Co-ordination Exercises for Combined 
Degeneration of the Spinal Cord in Pernicious Anaemia. B. E. 
Hall, F. H. Krausen and H. W. Woltman (1949): J. Amer. 
Med. Ass., 141, 257. 


The authors conclude that subacute combined degeneration of 
the spinal cord associated with pernicious anaemia is reversible 
if intensive treatment with liver extracts or Vitamin By, and 
co-ordination exercises are instituted early, before axis- 
cylinders have been destroyed. 


S.A. MEDICAL 


NEW PREPARATIONS AND APPLIANCES 


ABSTRACTS 


JOURNAL 


15 March 1952 


REFERENCES 
1. Casals, J., Olitsky, P. K. and Ansiow, R. O. (1951): 
J. Exp. Med., 94, 111. 
2. Casals, J., Olitsky, P. K. and Ansiow, R. O. (1951): 
J. Exp. Med., 94, 123. 
3. Reed, L. J. and Meunch, H. (1938): Amer. J. Hyg., 27, 493. 
4. Cairns, H. J. F. (1950): Nature, 166, 910. 


5. Bodian, B. and Cumberland, M. C. (1947): Amer. J. Hyg., 
45, 226. 


6. Hammon, W. McD., Cheever, F. S. and Sather, 
(1951): Proc. Expt. Biol. and Med., 78, 293. 


7. Ainslie, J. D. (1952): J. Expt. Med., 95, 1. 


G. & 


additive effect of its components 


The 
butazolidine and amidopyrine also appear to exert a mutual 


given separately 


detoxicating effect upon each other, which fact confers upon 
Irgapyrin the advantage of a high therapeutic index. 

It is readily absor and a high concentration can be 
detected in the blood for a considerable time following intra- 
muscular injection. 

Experimental studies and clinical experience both suggest that 
the entire group of rheumatic diseases constitutes the —— 
indication for Irgapyrin. It is particularly useful in the acute 
phases of these diseases, but may be given a trial in chronic 
cases, where it frequently produces a marked improvement. 

It is being used increasingly with success in Europe, and 
many cases of dramatic improvement following its adminis 
tration have been reported. 

It should always be remembered that an_ individual 
exhibiting an idiosyncrasy towards amidopyrine may be 
encountered. For this reason it is recommended that during 
prolonged treatment with I/rgapyrin, as with other pyrazole 
compounds, serial leucocyte counts should be carried out. 

South African Distributors: Pharmakers (Pty.) Ltd.. 
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Bautipine Brand DiBpROMOPROPAMIDINE ISETHIONATE CREAM 


Brulidine contains 0.15°% w/w dibromopropamidine tsethionate 
in a water-miscible oil-in-water emulsion type of base. This 
is presented in a 4-oz. collapsible tube. 
rulidine is for topical application in the prophylaxis and 
treatment of superficial mixed infections common to wounds. 
burns, ulceration and certain skin diseases. It has a rapid 
and intense antibacterial action against organisms con- 
taminating wounds and burns. including the strains which 
have acquired resistance to antibiotics and acridine compounds. 
and also against some organisms which are naturally resistant 
to other anti-infective agents. It is much less prone than 
antibiotics and sulphonamides to cause sensitization reactions. 
Brulidine is invaluable in the preparation of de-epithelialized 
areas for early skin grafting and in the control of infection 
following skin graft. 
Brulidine brand dibromopropamidine 
15% 
1130. Port 


isethionate cream 


is — by Maybaker (S.A.) (Pty.) Limited, P.O. Box 
Zlizabeth. in collapsible tubes of 4 oz 


Vitamin By in Megaloblastic Anaemia. C. C. Ungley (1948): 
B.M.A. Meeting. Cambridge: Brit. Med. J., 2, 154. 


Isolation of Vitamin B,, in Britain involved paralle! clinica! 
tests in over 100 cases of pernicious anaemia. Ten micrograms 
had produced maximal reticulocyte response and rapid increase 
of red cells. One case of megaloblastic anaemia of pregnancy 
did not respond to the equivalent of 65 micrograms Vitamin 
By, though 2.5 mg. folic acid daily subsequently proved 
effective. 


. . . 
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The body cannot stand up to the added risk of 
infection without adequate defences—and these 
take time to build up. But, started now, a course 
of ADEXOLIN (protective and formative vitamins 
A and D) or prerawin (if really high doses of 
vitamin A are needed) can do much to prepare 


your patients for the coming winter. 


ADEXOLIN | PREPALIN 


Trade mark Trade mark 


Capsules: 6.000 units vitamin A and 1,000 units vitamin D Capsules: 24,000 units vitamin A 
Bottles : 25, 100 Bottles : 25 


Liquid: 12,000 units vitamin A and 2.000 units vitamin D per ce Liquids 72,000 units vitamin A per ce, 
Bottles 20 Bottles & 


Also available in ampoules for injection 


Glaxo Laboratories (5.A.) (Pty.) Lad., P.O. Box 9875, Johannesburg w Agents : Menley & James (Col.) Lid., P.O. Box 784, Port Elizabeth 


Copyright 


AA 241 


of a doubt 


In the investigation of sterility, Pyelosil brings the inside 
story to light, ensuring dense pictures, clearly but delicately 
defined. And in many other radiological techniques — pye- 
lography in particular — Pyelosil is making an important 


contribution to more accurate diagnosis, 


Solutions of dodone 
Three strengths : 35%, 50%, and 70% 
Trade mart 


GLAXO LABORATORIES (5.4) (PTY) LTD. P.O. BOX 0875, JOHANNESBURG 
Agents > Menley 2 James (Col Lid., P.O. Box 784, Port Elizabeth 
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An increasing number of clinical reports indicate that 
B.V.U. is preferable to Phenobarbitone since it 
induces sleep within five minutes, with a lasting effect 
of five hours. The insomniac awakens refreshed, 
and with no symptoms of depression. 

As well as for insomnia, B.V.U. is being used success- 
fully in the treatment of neuroses, neurasthenia, 
hysteria, vomiting of pregnancy, travel sickness and 
dysmenorrhoea. 

Rapidly eliminated and non-cumulative, the continued 
use of B.V.U. does not produce addictions; and, 

in addition to its hypnotic walue, may be used as a 
sedative. 


DOSAGE: 

As a sedative: 1-2 B.V.U. tablets three times a day 
in cold water. 

As a hypnotic: 2-3 tablets in lukewarm water, or a 
sweetened beverage, at bedtime. Larger 
doses may be given if necessary. 

The following dosage is recommended as a hypnotic 
for children. 

1-3 months 4 tablet 

3-6 months 4-1 tablet 

6 months-2 years 1-2 tablets 

2-16 years “ 1-3 tablets 


Detailed information will be supplied on request. 


BRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LTD. 


259, Commissioner Street, Johannesburg. Box 5788 
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THE LABORATORY DIAGNOSIS OF POLIOMYELITIS 


The present-day biological tests for the diagnosis of 
poliomyelitis are elaborate and time-consuming laboratory 
procedures which take 2 to 4 weeks. A further com- 
plication is the fact that there are at least 3 strains of the 
virus, viz. the Lansing strain (capable of producing 
paralytic lesions in primates and adult rodents) and the 2 
non-Lansing, simian strains, one of which (Brunhilde) 
produces paralytic lesions in primates only, while the other 
(Leon) has recently been adapted to adult mice by 
intraspinal inoculation of the virus. 

In 1950 Casals and Olitsky,' in America, developed a 
complement fixation test for the diagnosis of poliomyelitis. 
This test could give a result in 24 hours. This is obviously 
a fundamental and practical contribution to the problem 
of diagnosis. The complement fixation test was made 
possible by an elaborate and protracted investigation 
resulting in the adaptation of the poliomyelitis virus as a 
stable strain in suckling mice 4 days old. 

Harvesting the virus after appropriate (and complicated) 
passage, the American investigators found that they had 
an antigen producing a specific and reproducible com- 
plement fixation. The virus antigen, however, is not 
generally available outside Casal and Olitsky’s laboratory. 
There is, obviously, a great need to produce local supplies 
of the antigen, if we are to develop a rapid (24-hour) test 
for the diagnosis of poliomyelitis in South Africa. 

The publication, therefore, in this issue of the Journal 
of a communication from the Virus Research Unit 
of the University of Cape Town, is very interesting. 
As far as we are aware, no investigators other than 
Casals and Olitsky have succeeded in adapting the 
virus in suckling mice, thus making possible the gathering 
of a satisfactory and specific antigen. 

The Cape Town method of producing the antigen is 
based on certain slightly different principles from those 
followed by the Americans. What may prove to be a sig- 
nificant difference in procedure is the inoculation of the 
virus into both cerebral hemispheres instead of into one 
hemisphere only. This may be why it was possible in Cape 
Town not only to adapt the virus, but also to produce a 
potent antigen which can be harvested on the second day 
after inoculation. 

Several additional problems have been explored. In 
order to obtain appreciable quantities of a potent antigen, 
it was important to know when the virus concentration was 
maximal in the central nervous system of the test animal. 


1. Casals, J. and Olitsky, P. K. (1950): Proc. Soc. Exp. Biol. 
Med., 75, 315. 
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VAN DIE REDAKSIE 
DIE LABORATORIUMDIAGNOSE VAN POLIOMIELITIS 


Die hedendaagse biologiese toetse vir die diagnose van 
poliomiélitis is ‘n uitvoerige en tydrowende prosedure wat 
van 2 tot 4 weke neem. ‘n Verdere komplikasie is die 
feit dat daar minstens 3 rasse van die virus is, nl. die 
Lansing-ras (in staat om verlammende letsels by primate 
en groot knaagdiere te veroorsaak) en die 2 nie-Lansing, 
aap-rasse, waarvan een (Brunhilde) slegs by primate ver- 
lammende letsels veroorsaak, terwyl die ander (Leon) 
onlangs op uitgegroeide muise aangewend is deur inenting 
van die virus in die ruggraat. 

Casals en Olitsky' het in 1950 in Amerika ‘n kom- 
plement-fikseringstoets vir die diagnose van poliomiélitis 
ontwikkel. Hierdie toets kon binne 24 uur ‘n resultaat 
wys. Dit is klaarblyklik ‘n fundamentele en praktiese 
bydrae tot die probleem van diagnose. Die komplement- 
fikseringstoets was deur ‘n uitvoerige en langdurige onder- 
soek moontlik gemaak en het gelei tot die aanwending 
van die poliomiélitis-virus as ‘n stabiele ras by sogende 
muisies van 4 dae oud. 

Met die insameling van die virus as gevolg van geskikte 
(en ingewikkelde) oorenting, het die Amerikaanse navorsers 
bevind dat hulle 'n antigeen het wat ‘n spesifieke en repro- 
duseerbare komplement-fiksering teweegbring. Die virus 
antigeen is egter nie buite Casal en Olitsky se laborato- 
rium algemeen beskikbaar nie. Daar is klaarblyklik ‘n 
groot behoefte om plaaslike voorrade van die antigeen te 
produseer as ons ‘n vinnige (24 uur) toets vir die diagnose 
van poliomiélitis in Suid-Afrika wil ontwikkel. 

In hierdie uitgawe van die Tydskrif is ‘n besonder 
interessante mededeling van die Virus-navorsingslabora- 
torium van die Universiteit van Kaapstad gepubliseer. 
Sover dit ons bekend is, het geen navorsers, behalwe Casals 
en Olitsky, daarin geslaag om die virus by sogende 
muisies aan te wend nie om sodoende die insameling van 
‘n bevredigende en spesifieke antigeen moontlik te maak. 

Die Kaapstadse metode om die antigeen te produseer is 
op sekere effense verskillende beginsels as die wat deur die 
Amerikaners gevoig is, gebaseer. Wat 'n betekenisvolle 
verskil in die prosedure mag blyk, is die inenting van die 
virus in beide harsinghelftes in plaas van slegs in een 
helfte. Dit mag die rede wees waarom dit in Kaapstad 
moontlik was om nie net die virus aan te wend nie, maar 
ook om ‘n antigeen te produseer wat op die tweede dag 
na inenting ingesamel kan word. 

Verskeie addisionele probleme is ondersoek. Ten einde 
aansienlike hoeveelhede van ‘n sterk antigeen te verkry, 
was dit noodsaaklik om te weet wanneer die virus-konsen- 
trasie in die sentrale senugestel van die toetsdier die mak- 


1. Casals, J. en Olitsky, P. K. (1950): Proc. Soc. Exp. Biol. 
Med., 75, 315. 
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This was found to be in the pre-paralytic stage and 2 days 
thereafter in suckling mice. 

It was also established that the virus concentration did 
not depend on the extent of the paralysis and it was con- 
firmed that the virus could be prepared from the brain 
as well as from the cord. 

Scientific discipline alone requires precision in clinical 
diagnosis, but accurate diagnosis in the case of poliomy- 
elitis is important for several other practical reasons: 

|. Accurate Prognosis. The prognosis is very much 
better in non-poliomyelitic infections of the central 
nervous system which clinically can simulate poliomyelitis 
extremely closely, e.g. infective polyneuritis. The Guillain- 
Barré syndrome also presents difficult problems of differen- 
tiation. A simple complement fixation test is essential for 
solving the individual problem. 

2. Epidemiology. Certain paediatric precautions are 
to-day mandatory when an epidemic of poliomyelitis is 
suspected. Tonsillectomy, e.g. would not be advised and 
any form of vaccination or prophylactic inoculation would 
be avoided. A complement fixation test would be a great 
boon in clarifying what may be a most complex clinical 
problem. The final significance of the test in relation to 
the various strains producing poliomyelitis must still be 
evaluated; but there is every reason to expect that it ts 
specific and helpful. 


Department of Physiology and Pharmacology, 


IRVING, 


The poor and unbalanced state of the diet of the majority 
of the population of this country has been stressed fre- 
quently. The chief deficiencies are first-class proteins, 
minerals and vitamins. The use of fish as a valuable 
source of protein has often been suggested. The present 
communication describes a series of experiments in which 
the biological value and the true digestibility of the 
proteins of a highly purified and palatable whitefish flour 
as well as its supplementary value on the proteins of 
bread were tested on rats. 

The whitefish flour was prepared from whitefish meal 
by extracting the fatty constituents with fat solvents. The 
final product was a white, tasteless and odourless powder 
which contained 86.2", protein (89.4% on a dry basis). 

The nitrogen metabolism method as described and 
utilized by Mitchell ' was employed. It is recognized as 
the only true biological test for determining the actual 
value of a protein, and has been used extensively by a 
number of workers including one of the present workers.?: * 
Six rats were used in these metabolism studies. The 
endogenous and faecal nitrogen were determined on a 
nitrogen-free diet The biological value and true 
digestibility of the protein of whitefish flour, standard loaf 
and standard loaf supplemented by whitefish flour were 
determined at approximately 6.5% level. 
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simaal bereik. Dit was bevind dat dit by sogende muisies 
in die voor-verlammingstadium en 2 dae daarna bereik is. 

Dit was ook vasgestel dat die virus-konsentrasie nic 
afhang van die mate van verlamming nie, en dat bevestig 
was dat die virus van die brein sowel as van die string 
verkry kan word. 

Wetenskaplike tug alleen vereis akkuraatheid by kliniese 
diagnose, maar akkurate diagnose in die geval van poliomi- 
elitis is om verskeie ander praktiese redes belangrik : 

1. Akkurate Prognose. Die prognose is baie gunstiger 
by nie-poliomiélitis-infeksies van die sentrale senugeste! 
wat klinies tot ‘n baie groot mate poliomiélitis kan 
naboots, bv. aansteeklike polyneuritis. Die Guillain-Barré 
sindroom bied ook moeilike probleme van differensiéring 
aan. ‘n Eenvoudige komplement-fikseringstoets is nood- 
saaklik om die individuele probleem op te los. 

2. Epidemiologie. Sekere pediatriese voorsorgmaatreéls 
is vandag gebiedend wanneer ‘n epidemie van poliomiélitis 
vermoed word. Tonsillektomie sal, bv. nie aangeraai word 
nie en enige vorm van enting of voorbehoedende inenting 
sal vermy word. ‘n Komplement-fikseringstoets sal ‘n groot 
seén wees met die opklaring van ‘'n kliniese probleem wat 
mees ingewikkeld mag wees. Die finale betekenis van die 
toets in verhouding tot die verskillende rasse wat poliomi- 
elitis veroorsaak moet nog bepaal word; maar daar is goeie 
rede om te vermoed dat die toets spesifiek en nuttig is. 


and E. G. Soun, B.Sc. (HONs.) 


The results are shown in Table I. 


TABLE I 
Experiment Biological True 
No. Source of Protein Value Digestibility 
1 Whitefish flour 96.7 95.6 
2. Standard loaf 67.5 93.8 
3 Standard loaf plus 
whitefish flour ... ... 76.1 92.1 


It will be noted that the biological value and true 
digestibility of whitefish protein are exceptionally high and 
that it must therefore be classed as one of the best con- 
stituted protein sources. The biological value of the white- 
fish meal from which the flour was prepared was deter- 
mined by du Toit and Smuts* who found it to be 94, 
with a true digestibility of 97. Thus the processing of 
the whitefish flour had no effect on the amino acid com- 
position of its proteins. The addition of only 4.69% of 
whitefish flour protein to the standard bread diet increased 
the biological value of the supplemented bread protein by 
almost 10%. The fact that the true digestibility was 
almost unchanged in the 2 periods, shows that the 
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difference in protein value as expressed by the biological 
value was due to the constitution of the protein complex 
in regard to the indispensible amino acids. 

It is hoped later to investigate the availability of the 
mineral constituents of the whitefish flour. 


The writers are indebted to Concentra Ltd. for gifts of white- 
fish flour and for defraying the expenses of this investigation. 
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THE DIEPKLOOF NUTRITION AND HEALTH STUDY ON BANTU BOYS, SOUTH AFRICA 
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Although much has been written about the state of health 
and other relevant aspects of the Bantu, only two extensive 
studies dealing with Bantu children have been published. 
The first was a clinical examination of 3,510 school 
children at Alexandra Township, near Johannesburg (le 
Riche '), and the second, a combined clinical and 
somatometric investigation of 6,443 Bantu school children 
from both rural and urban areas (Kark and le Riche *). 
Both these studies showed the presence of a varying degree 
of malnutrition. From this work it was felt worthwhile 
to study intensively a much smaller number of Bantu 
children, and to determine to what extent a careful clinical 
assessment of the children could be correlated with the 
radiological, dental and laboratory data obtained. Further- 
more, the laboratory data would help to establish the 
haematological and biochemical ranges among them, a 
subject upon which present information is meagre. 

The studies mentioned would have considerably more 
interest and value if they could be related to a fveding 
experiment, in which the long-term effects of a standard 
diet could be compared with the effects of one commonly 
consumed in the urban and rural areas. Several long- 
term investigations of this type, of course, have been 
published in which the effects of various human dietaries 


* The References will be published at the end of the concluding 
part of this article. : 


have been studied, on animals as well as man; but such 
have been concerned mainly in observing the effects of 
various supplements-—protein, fat, vitamins and mineral 
salts. The long-term study of particular interest to us was 
the Medical Research Council investigation of McCance 
and associate workers*® carried out at Wuppertal, 
Germany, in which it was found that various simple diets 
of everyday foods had a spectacular effect on the 
nutritional rehabilitation of the groups of children studied. 

It is our intention to publish a series cf papers dealing 
with the various stages of our experimental studies. The 
present paper will describe the organization and scope of 
the work, and provide information on the children at the 
start of the feeding experiment. 


THE DESIGN OF THE EXPERIMENT 


Under the Children’s Act No. 31 of 1937, children guilty 
of criminal acts may be sent to reformatories administered 
by the Union Department of Education, Arts and Science. 
Diepkloot, near Johannesburg, is one such institution to 
which Native (Bantu) boys are admitted for a number of 
years. The institute is run like a boarding school, under 
sympathetic and enlightened management. 

For the investigation, the principal selected two groups 
of 30 boys out of 700 available boys; the groups were 
similar as far as possible with respect to age, height and 
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weight. They were accommodated in two hostels, A and B. 
The former were given the standard diet and the latter a 
diet which resembles that commonly consumed in rural and 
urban areas. The data on these diets are given in Tables IJ 
and Ill. The boys had been consuming the institution 
diet for a mean period of 7.6 months before being put on 
the experimental diets on 1 February 1951. Clinical 
examinations were completed by 14 February 1951, and 
the other observations discussed in the present paper by 
the end of April, with the exception of the few cases in 
whom repeated chest skiagrams were required. 


TABLE I: DATA ON AGE, HEIGHT AND WEIGHT OF BANTU BOYS AT 
DIEPKLOOF. 


Group B on Diet 
commonly consumed 
by Natives 
Coe ffi- 

a cient of 
Standard varia- 
Error tion 


14-9140-38| 13-81 


5°78 
13-90 


Group A on 
Standard Diet 


Mean Coeffi- 
and cient of 
Standard Varia- 
Error tion 


Mean 
nd 


Agein Years ..| 14°7840-27 
Standing Height 
(Inches) 0 
Weight (Ib.) 


9-88 


0-50 
89°6742°36 


4°60 
14°44 


59-26 4.062 
89-5 +2°26 


As shown above the boys were well matched in regard 
to height and weight. Generally speaking, the ages given 
by Bantu children are not very accurate. In each group 
ages were recorded in 29 cases and heights and weights in 
3% cases (Table I). Weights and heights are shown in 
Fig. 1, on a background of 80% of Bantu weights and 
heights, based on a large number of cases in a previous 
study (Kark and le Riche *). This zone was calculated as 
described by Mainland.‘ 


TABLE I: THE DIETS USED IN THE DIEPKLOOF PROJECT (CALCULATED 
PROXIMATE PRINCIPLES MAINLY ACCORDING TO FOX AND GOLBERG® 
DAILY INTAKE PER HEAD, EDIBLE PORTION) 


Rural and 


Composition Standard Diet Urban Diet 
4 B 


Protein: Animal. . 
Vegetable 
Total 


Fat 
Carbohydrate 
Calories 
Calcium . 
Phosphorus 
Iron 
Vitamin A 
Carotene 
Ascorbic Acid 
Thiamin .. 
Riboflavin 
Nicotinic Acid 


Sno 


As shown in Table II the Diet A is satisfactory by 
most standards. Diet B is low in animal protein, fat, 
calcium, vitamin A (or Carotene), ascorbic acid and 
B-vitamins. It is not low in calories as boys were given 
extra maize porridge whenever they asked for more food. 
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The assumption was made that extra vitamin D was not 
required in view of the many days of sunshine per annum 
in the Transvaal. 


INDIVIDUAL MEASUREMENTS OF DIEPKLOOF BANTU BOYS SUPERIMPOSED ON A 
CLEAR ZONE BETWEEN WHICH 6O PER CENT OF BANTU MEASUREMENTS FALL 
( BANTU MEASUREMENTS FROM LE RICHE 1944 ). 


A dietitian from the Department of Health was present 
at all meals and she supervised preparation of the food. 
Notes were kept of children who ate more or less than the 
amount given. In general, appetites were good. The boys 
settled down well to the diets. Diet B was popular on 
account of the added biscuits, sweets and mineral waters, 
although, especially in the beginning of the change in diets, 
the boys missed the daily meat ration. 

The boys were weighed at quarterly intervals. During 
the first quarter the boys on the standard diet (Group A) 
gained a mean of 4.54 +. 0.51 lb. and those on the other 
diet (Group B) a mean of 4.62 +. 0.45 Ib. 

Annual weight increments in a large series of Bantu 
boys (Kark and le Riche *) were as follows: 6-7 years, 
2.9 Ib.; 7-8 years, 3.9 Ib.; 8-9 years, 2.9 Ib.; 9-10 years, 
5.8 Ib.; 10-11 years, 4.6 Ib.; 11-12 years, 5.4 Ib.; 12-13 years, 
6.8 Ib.; 13-14 years, 7.8 Ib. 
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Chloromye 


FOR CHILDREN : 


Patiatric Chloromycetin Palmitate 


The remarkable results obtained with 
Chloromycetin in the treatment of many 
pediatric conditions have led to a great 
demand for aneasily-administered, palatable 


form acceptable to children. 


PADIATRIC CHLOROMYCETIN 
PALMITATE is a pleasant-tasting suspension 
of a bitterless derivative of the antibiotic. 


Bottles of 60 c.c. 


FOR TOPICAL USE: 


Chloromycetin (ream 


A cream indicated in the 
treatment of pyodermas, folli- 
culitis and dermatoses of in- 
fective origin. A useful routine 
minor wound dressing. 


Tubes of 1 oz. 


PARKE, DAVIS & COMPANY, 


Inc. U.S.A 


Further Information from any branch of LENNON LTD. 


Chioromycetin 
Ophthalmic 


A buffered, stable ophthalmic 
solution may be prepared by 
dissolving the powder in sterile 
distilled water. For such con- 
ditions as bacterial and viral 
conjunctivitis, trachoma, kera- 
titis and herpes zoster oph- 
thalmicus. 


Vials of 15 c.c. capacity. 


cetin 
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Pacmirare 


Chloromycetin 
Ophthalmic Ointment 


petrolatum-base oculen- 
tum of 1° Chloromycetin, 
for the topical treatment of 
conjunctivitis and other infec- 
tions due to the many types 
of organisms susceptible to 
Chloromycetin. 


In tubes of | oz. 
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CALGITEX 


ALGINATES 
in Aural Surgery 


Fistula in horizontal canal 


(b) Canal of facial nerve 


(c) Stapes 


(d) Neck of 
+ Malieus after 
amputation 


¥ of head 


(e) Plastic flap from 
Membranous canal 

THE FENESTRATION OPERATION brings 
new hope of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success depends largely on 
the use of a suitable postoperative dressing. 

Alginate gauze has proved itself a satisfactory 
dressing for this operation and in aural surgery gener- 
ally.” A special E.N.T. grade of Alginate gauze has 
been developed which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

(i) Lancet p. 651, 23.10.48 

In addition to the special E.N.T. grade alginate 


gouze, Calgitex gauzes and wool are in general use in 
many of the leading hospitals. 


Medical Alginates Ltd. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
Sole distributors : 
CHAS. F. THACKRAY (S.A.) (Pty.) LTD. 


P.O. Box 2726, JOHANNESBURG 
Tie and P.O. Box 816, CAPETOWN 


As a diuretic in Cardiac and Renal Oedema, 
in Eclampsia and Angina Pectoris. 
Peterphyllin exerts a stimulatory effect 
on the Medullary Respiratory Centres 


PETERPHYLLIN TABLETS PETERPHYLLIN INTRAVENOUS 
Gr. 14 and Gr. 3 
Bottles of 100 and 500 tablets 0.25 gm. (3} gr.) in 10 c.c. 


PETERPHYLLIN with PHENOBARBITONE 
Peterphyllin ... ... ... ... Boxes of 6 ampoules 
4 gr. 

Bottles of 40, 100 and 500 tablets 
PETERPHYLLIN and EPHEDRINE CO. PETERPHYLLIN SUPPOSITORIES 


Peterphyllin ... ... ... ... 
Ephedrine HC! : 0.5 gme. (74 gr.) in each 


Bottles of 40, 100 and 500 tablets Boxes of 10 Suppositories 
Manufactured in South Africa by 


S ETHICAL PRODUCTS 


[ STANOARDISED 


PETERSEN LTD 


P.O. Box 5785 
JOHANNESBURG 
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TABLE I: THE ACTUAL FOODSTUFFS USED IN THE DIEPKLOOF 
PROJECT (RAW FOODS AS PURCHASED PER PERSON PER WEEK) 


Rural and 
Urban Diet 


(ounces) (ounces) 
A B 


Bread 

Maizemeal 
Maize (or Crushed Maize) 
Legumes .. 
Meat 

Vegetables 

Potatoes . 

Sugar 

Salt 

Jam 

Milk (Fresh) 

Butter 
Margarine 6 
Fat 
Fruit ee 16 
Raisins 
Peanuts 4 
Sweets. 
Mineral Waters 
Biscuits 

Curry Powder 


40 (whole wheat) | 40 (white) 
76 16 


as required 


4 
5} pints 


Note.— Whilst biscuits, mineral waters and sweets are commonly 
bought in urban areas, the quantities given in Diet B are 
higher than those normally found in native homes. This 
was done to make the diet more palatable. 


THE ACCURACY OF THE CLINICAL EXAMINATION 


The clinical examination was carried out by one of us 
(H. le R.) usually alone, but on a few occasions in 
association with another medical officer. The boys were 
classified into two groups, namely: ‘No abnormality 
detected *, and * Requiring medical or nursing care’. No 
children were placed in the third group, * Requiring 
hospital treatment’. Past experience has shown (le 
Riche ') that this type of grouping is realistic and that it 
has validity as a medical classification. 

Subsequent observations such as X-rays, stool examina- 
tions and liver function tests would necessitate reclassifi- 
cation of certain children. It is well known that clinical 
assessments may vary markedly, even if carried out care- 
fully by one observer and then repeated after some time, 
on the same children. Such an assessment should therefore 
be accompanied by a battery of biochemical and other 
tests. 

We hope to carry out a complete re-examination of the 
children in about 12 months’ time. Experience only will 
show whether it will be worth while to continue with the 
project. All cases of disease discovered in the group will 
be treated. 

The Clinical Examination. This was a complete routine 
examination. No histories were taken because of language 
difficulties and the general unreliability of such histories. 
The children were weighed, measured for height and then 
examined on an examination couch. The time taken for 
each child was about 20 minutes. Urines were examined 
for albumin by the salicylsulphonic acid test and for sugar 
by Benedict's qualitative test. They were then centrifuged 
and examined microscopically. 
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When in doubt urine specimens were examined 
microscopically and  bacteriologically in the Routine 
Division of the South African Institute for Medical 
Research, Johannesburg. Specimens of stools were also 
taken. Ata later date bloods were taken and other special 
tests and observations were carried out. 

Build, Posture, Subcutaneous Tissue and Musculature. 
In general the build and posture of both groups was 
satisfactory. No attempt was made at detailed somatotyping 
(Sheldon et al.,° Morris and Jacobs *). There were no cases 
of muscular weakness or of skeletal deformity. As a 
group their build was slender rather than stocky. 

The assessments of subcutaneous tissue and musculature 
are shown in Table [V. These impressions are clinical and 
not based on measurements as recommended by McCloy.* 
There were no differences between the two groups of boys 
in regard to these observations. 

Skin. The skins of the boys were carefully examined in 
terms of colour, texture, the state of the pilosebaceous 
follicles and of infective processes. These findings are 
summarized in Table V. 

The classification of the skin signs in malnutrition is 
beset with many pitfalls. Many of the signs are non- 
specific and may have causes other than simple lack of 
food. In addition, the same nomenclature is not used by 
different workers. This difficulty, however, is well on the 
way towards settlement as a result of recent excellent 
illustrated publications by various authors.*"! 

We have classified the skin in terms of colour, texture, 
the state of the sebaceous follicles and of infection. The 
healthy Bantu skin varies in colour from light to dark 
brown, its texture is smooth, there are no thickened 
patches, except on points of normal pressure, the orifices 
of the sebaceous glands are small and flat and there is no 
sign of infection. 

We use the term ‘dull’ to indicate a lack of lustre in 
the skin. On a dark skin it is easy to notice areas of 
decreased or increased pigmentation. Our term ‘ mosaic 
(Platt *), mainly applied to the skin on the shins, is similar 
to the varying degrees of xerosis and ichthyosis illustrated 
by Jolliffe et al.'° Hyperkeratosis means a thickening of 
the skin usually not associated with cracking. The con- 
dition referred to by these workers as follicular hyper- 
keratosis and keratosis follicularis appear to be stages in 
the development of phrynoderma or toadskin. Gillman 
and Gillman '! hold the view that the dyssebacia of the 


TABLE IV: DIEPKLOOF BANTU BOYS-—-SUBCUTANEOUS TISSUE AND 
MUSCULATURE 


Percentage 
of Both 
Groups 


Both 
Groups 


Group Group 
4 


Subcutaneous Tissue 
Good 
Medium. . 

Poor 


Musculature 
Good... 
Medium. 
Poor 


ed 
Standard 
Der | 
24 
12 
4 
16 
6 
28 
as required 
14 
14 fl. oz. : 
4 oz. 
24 fl. oz. 
4 
4 
1-6 
17 17 4 56°6 
13 12 25 41°6 
3 4 7 11-6 
21 20 41 68-3 
: 6 6 12 20-0 
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face and the phrynoderma of the trunk and limbs are part 
of the same phenomenon. 


TABLE V: DIEPKLOOF BANTU BOYS-—SKIN 


Percentage 
of Both 
Groups 


Both 


Group 
A Groups 


Group 
B 


40 

17 

Dull and Patchy 
Hypopigmenta- 
tion 

Dull and Patchy 
tation . 


Texture: 
Smoot 


Smooth and 
Mosaic 
Smooth, Mosaic 
and Hyperkera- 
tosis... 
Smooth and Hy- 
perkeratosis . 
Dry and Mosaic 
a Mosaic and 
yperkeratosis 


Dry and Hyper- 
keratosis 


Dy; Mosaic and 
issures 


Atrophy and Fis- 
sures .. 
Sebaceous Follicles: 
Nothing abnormal 
detected 


Abcess on Neck 
and Head 
Old Scars in Neck 


In the present group the skin signs were in general of 
a mild nature. 

As far as infectious skin conditions are concerned there 
were only two cases of scabies, one case with a superficial 
abscess on the head and one other boy had scars on the 
neck which may have been due to old tuberculous lymph 
gland infection. On X-ray no pathological condition was 
found in his chest. His tuberculin reaction was positive 
(purified protein derivative (P.P.D.) 9.00002 mg. per 0.1 
c.c.). 

In regard to skin signs it will be noticed that the numbers 
of children with satisfactory skins do not differ in the two 
groups. 
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Eyes, Ears and Nose. Findings in regard to eyes are 
summarized in Table VI. Visual acuity was tested on a 
Snellen’s card and all the boys had good distant vision. 
No cases of strabismus were found. Two cases were found 
with slightly swollen eyelids, both in Group A. No par- 
ticular pathology was found to account for this. One of 
these boys had a positive serological test for syphilis and 
the other had a tapeworm (Taenia). His serum protein 
was 5.9 gm. %, which is on the low side. There was no 
sign of kidney disease. 


TABLE VI: DIEPKLOOF BANTU 


| Percentage 
Group | Group Both of Both 
A B Groups 
Bulbar Conjunctiva: 
Normal .. | 
Thickened 
Thickened . and | 
Pigment Patches | 
Pigment Patches | 


Pigmentation of 
Optic Disc 


Fundus: 
Normal 


The striking feature about the bulbar conjunctiva in 
these children was a brownish pigmentation, either diffuse 
or in patches and of thickening, especially in the nasal zone 
of the bulbar conjunctiva. No Bitét’s spots were found 
and no cases of xerosis conjunctivae or corneae were 
found. There were no cases of corneal opacity, or of 
blepharitis. Marked black pigmentation of the optic disc 
was found in one case. The eye changes described above 
are usually ascribed to a deficiency of vitamin A 
(Kruse '*). The whole complex question of pigmentation 
has been discussed by Gillman and Gillman,'! with special 
reference to iron pigment in the liver and elsewhere. At 
present we simply cannot tell whether the corneal pigmen- 
tation of these Bantu children is a sign of disease or not. 

Group A had 17 cases with normal bulbar conjunctivae, 
while group B had 22. This difference is, however, not 
significant by the ,? test. 

The observations in regard to ears and nose showed no 
pathology apart from a few cases with cerumen and one 
case in each group with a rhinorrhoea. There were no 
cases of deafness or of discharging ears. 

The Mouth. As will be noted from Table VII about 
half of the boys examined showed some signs of cheilosis, 
most of which being chronic, with old signs of scarring 
and irregular pigmentation. There was one case of marked 
chronic ulceration of the lips. Group B had a higher 
prevalence of scarred and Assured lips than Group A. This 
was statistically significant by the ,* test (P between 0.05 
and 0.02). 

Usually cheilosis and angular stomatitis are considered 
to be a sign of riboflavin deficiency. 


|| 
Colour 
66°6 
28°3 
3-3 
16 16 32 53-3 
5 5 
3 3 5-0 
— 1 1-6 
5 3 x 13°3 
2 1 3 5-0 
2 8-3 
1 1-6 
| 0 39 | «100-0 
- 1-6 
1-6 
20 21 41 68-3 
Some Enlarge- 
ment .. ." 6 7 13 21-7 
Some  Enlarge- 
: ment and Dys- 
sebacia 1 
Phrynoderma 
Acne... 2 3 5-0 
Infections: 
Nothing abnormal! 
detected r 29 27 56 93-3 
Scabies as 2 2 3:3 
1-6 
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TABLE VII: DIEPKLOOF BANTU BOYS—-MOUTH 


Percentage 
of Both 
Groups 


Both 


Group 
B Groups | 


Group | 
A } 


Lips 
Normal .. . 
Fissured (Cheilo- 
Sis) 
Fissured (Chronic) 
Fissured (Acute 
and Chronic). 
Fissured and 
Chronic Ulce- 
ration .. 
Ulceration (Chro- 
Ulceration (Acute 
and Chronic). 
Ulceration (Acute) 
Ulceration and 
Angles Cracked 


29 
5 
20 


Buccal Mucosa: 
Normal . . 
Pigmented 


Tongue: 

Normal .. 

Red and Enlarged 
Papillae 

Enlarged Papillae 

Pigmented Areas 

Pigmented Areas 
and Enlarged 
Papillae 


Throat: 


Normal .. 30 100-0 


Agnew '* describes the mouth and tongue signs of 
ariboflavinosis as: 

|. Magenta glossitis, 

2. Cheilosis, 

3. Angular stomatitis, 

4. Seborrhoeic dermatitis of the alae nasi and nasolabial 
folds, eyelids and ears. 

Niacin deficiency is described as: 

1. A fiery red glossitis, 

. Glossodynia, 
3. Swollen and tender tongue, 
. Injected oral mucosa, 
. Stomatitis, 
. Gingivitis. 

On the other hand Field ev ai.'* state that certain cases 
of ‘simple glossitis’ were not influenced by vitamins A, 
D, C, thiamin or riboflavin. Nicotinic acid relieved the 
pain, while the condition was relieved by yeast and liver 
extract. Machella'® failed to cure certain cases of 
cheilosis with riboflavin. Certain of his cases were healed 
after treatment with pyridoxine, while others were healed 
by yeast. 

In our view, these mouth and tongue signs ate probably 
non-specific in nature. They might follow on a variety 
of deficiencies, or imbalances, mainly nutritional, but we 
do not exclude hormonal influences under certain circum- 
stances. For instance, according to Ziskin and Nesse '* 
a pregnancy gingivitis may be found, apparently caused by 
excess oestrogens and chorionic gonadotropin. 
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In regard to angular stomatitis causes other than 
nutritional should be considered. Fissures at the angles 
of the mouth may be due to moniliasis, non-specific 
infections, ‘closed bite’ (Cahn '’) and syphilis, to mention 
but a few conditions. 

In the present group no ‘ magenta’ tongues were found. 
In a previous study, le Riche '* on Cape Coloured 
children, three magenta tongues were found in a group 
of 196. 

A number of tongues were found with enlarged papillae 
similar to those described by Adamson.et al.'* (their 
Fig. 20). One of these cases was specially noted. One 
other case was noted of enlarged papillae of the tip of the 
tongue, while there were 4 cases of pigmented areas either 
alone or associated with red enlarged papillae. There were 
no atrophic or fiery-red tongues. 

The pigmented tongues were similar to those described 
by the Gillmans.'' No instances of advanced tongue 
changes, as described by Jolliffe et al.,'° were found. 

Teeth and Gums. The teeth and gums were examined 
by a dentist (T. O.). As far as nutritional deficiencies are 
concerned, bleeding gums may result from a lack of 
vitamins C, P or K (Cahn '’), but many cases of bleeding 
gums are not cured by exhibition of these vitamins 
(Linghorne ef al.*°). Furthermore, in connexion with 
bleeding or hypertrophied gums the anaemias (e.g. aplastic 
anaemia), purpuras, onyalai, the leukemias, haemophilia, 


TABLE VIL: DIEPKLOOF BANTU BOYS—TEETH AND GUMS (57 CASES) 


Group Both 
B | Groups 


Percentage 
of Both 
Groups 

7-0 
1-7 


7-0 


Group 
A 
Normal .. 
Normal and Pig- | 
mented Gums 
Caries .. 
Caries and Pig- | 
mented Gums 
Caries, Pigmented 
Gums and Gin- 
givitis be 
Caries, Missing 
Teeth and Pig- 
mented Gums 
Caries, Missing 
Teeth, Pigmen- 
ted Gums and 
Gingivitis 
Gingivitis 
Gingivitis and Pig- 
mented Gums 
Gingivitis, Caries 
and Missing 
Teeth 
Missing Teeth and 
Pigmented 
Gums 1:7 
Caries and Gingi- | 
vitis 17°5 


8-7 


poisoning with certain heavy metals and syphilis, should 
be considered. Findings in regard to gums and teeth are 
summarized in Table VIII. In most cases the caries was 
not severe. 

Tonsils. There were no cases of markedly enlarged or 
obviously septic tonsils. 


|_| 
| 
18 | 48-3 
3 80 
6 14 33-3 
1 1 1-6 
1-6 
1 1-6 
1-6 
1 1-6 
1 1 1-6 
i 
1 1-7 
28 26 54 90-0 
1-6 
= 1-6 
1 2 3 5-0 
2 
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TABLE IX: DIEPKLOOF BANTU BOYS —THYROID, PAROTID AND 
LYMPH GLANDS 


Percentage 
of Both 
Groups 


Both 
Groups 


Group 


Group 
A 


Parotid 
Normal 91° 
Enlarged 
Lymph Glands 
Cervical 
Not Palpable 
Palpable 
Inguinal 
Not Palpable. . 
Palpable 
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Thyroids, Parotids and Lymph Glands. There were no 
cases of enlarged thyroids. Five cases were found of 
enlarged parotid glands. As Gillman and Gillman '' have 
shown, enlarged parotid glands are common in mal- 
nourished Africans. In their view the enlargement of the 
parotid is due to increase in size of the individual cells 
or in some cases to fat accumulation (Table IX). 

We have no particular comment to make on the cervical 
and inguinal lymph glands, except that markedly enlarged, 
matted, or suppurating glands were not found except in 
one case, already mentioned above, where an old tuber- 
culous infection had been suspected. The chest skiagram 
of this particular child was negative for tuberculosis. His 
tuberculin reaction (P.P.D. 0.00002 in 0.1 c.c.) was positive 


(To be concluded) 


PNEUMOCOCCAL MENINGITIS 
WITH SUBDURAL EFFUSIONS 


E. Kann, M.R.C.P.E., D.C.H. 


and 


M. H. Sunter, M.B., B.CH. 


Department of Paediatrics, Baragwanath Hospital, Johannesburg 


In adults subdural haematomata are usually the result of 
head injuries, while the commonest causative factor ol 
this condition in infants is birth trauma. Recently two 
additional aetiological factors have been described in 
children. Subdural effusions may follow on pneumo- 
encephalography (Smith and Crothers, 1950) and may also 
be associated with acute bacterial meningitis (Mackay e/ 
al., 1950). 

The term subdural effusion, rather than haematoma, was 
first used by Penfield in 1923 to indicate the obscurity of 
the pathogenesis of fluid collections in the subdural space 
when these are not attributable to head injuries. 

We present two case records in which the subdural 
effusions were causally related to pneumococcal meningitis 

Case |. E. M., a male infant aged four months, was 
admitted to Baragwanath Hospital on 20 October 1950. 
The mother stated that her previously healthy baby had 
been crying for two days and nights. During these 48 
hours it had vomited repeatedly. The mother had noticed 
that the anterior fontanelle had begun to bulge 24 hours 
before admission. When first seen, the baby’s temperature 
was 103° F. The anterior fontanelle was bulging and 
neck rigidity was present. Lumbar puncture yielded a 
turbid cerebrospinal fluid. A smear done immediately 
showed numerous pus cells and gram-positive diplococci., 
morphologically resembling pneumococci. The presence 
of pneumococci was later confirmed by the laboratory, 
where these organisms were cultured from the same 
specimen. 

The child was treated with Sulphadiazine and Penicillin. 
Progress was slow and, therefore, 10 days after admission 
daily intrathecal injections were started consisting of 5,000 
units of Penicillin and Streptokinase. This treatment was 


given from 1-12 November 1950. On 3 November a 
profuse growth of pneumococci was obtained from the 
cerebrospinal fluid. Two days later the child's general 
condition was much improved and the cerebrospinal fluid 
had become sterile. The anterior fontanelle, however, was 
still bulging and on 7 November 1950, despite much 
improvement in the child’s general condition and despite 
the fact that the patient was afebrile, marked neck 
retraction developed. A cisternal puncture on the follow- 
ing day yielded a clear sterile fluid. One week later, 
although neck retraction had increased, all treatment was 
stopped. On 20 November 1950, one month after admis- 
sion to hospital, the child developed loose green stools and 
began to vomit. The patient’s condition began to 
deteriorate rapidly. He became dehydrated, and the 
anterior fontanelle became sunken. Intravenous drip 
therapy was started but the child failed to improve. 

In an attempt to explain the puzzling features of this 
case, namely the head retraction, the bulging anterior 
fontanelle after subsidence of the meningitis and the attack 
of diarrhoea and vomiting, it was suggested that one of the 
lateral ventricles had become blocked with inflammatory 
exudate and that inflammation was continuing in this 
walled-off loculus. Ventricular puncture was therefore 
decided upon. The ventricle on the right side was entered 
easily, allowing clear fluid to escape, while that on the left 
could not be located. On slowly withdrawing the left 
needle, xanthochromic fluid began to escape and 30 ml. 
were aspirated from this side. It was now clear that 
intraventricular inflammation was not present and that, in 
fact, the child was suffering from a large subdural effusion 
which was compressing the left hemisphere of the brain 
and distorting the lateral ventricle sufficiently to make it 
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impossible for us to locate it with the needle. On the 
following day a further 37 ml. were aspirated from this 
effusion without draining it entirely. The aspiration of 
the fluid from the subdural space led to little or no 
improvement in the clinical state of the patient. Because 
it was thought that the subdural pathological condition 
was mainly responsible for our failure to control the 
child’s fluid balance, an open operation under local 
anaesthesia was decided upon in spite of the precarious 
state of the patient. 

After a preliminary transfusion with blood and plasma 
the surgeon (Mr. I. Tanne) raised an osteoplastic flap over 
the left parietal area, exposing a large subdural 
haematoma enclosed in a thin membrane. The brain had 
collapsed away from the skull. Despite easy removal of 
the clot and membranes, the child died at the end of the 
operation, 

Case 2. On 4 September 1951 a non-European female 
child, aged six weeks, was admitted to Baragwanath 
Hospital. The mother stated that the child was born as 
a vertex presentation after a normal labour and that it had 
kept quite well until four days before admission, when 
difficulty was experienced in breast-feeding the child 
which continued to take its feeds reluctantly until 17 hours 
before admission, when feeds were refused altogether and 
the child became stuporous. 

On Admission. The baby was well-nourished but 
dehydrated, comatose and had Cheyne-Stokes respiration. 
The temperature was 97.6° F and the pulse 80 beats per 
minute. No neck rigidity was found and Kernig’s sign 
was negative. The right eye showed an external strabismus 


and both pupils were dilated and fixed. There was marked 
hypertonia of the extremities. 


A diagnostic lumbar puncture was performed, revealing a 
turbid fluid. Analysis of the fluid showed :— 
Polymorphs: 610 per c.mm. 


Lymphocytes: 102 per c.mm. 

Disintegrated cells: 16 per c.mm. 

Total protein: 122 mg. per 100 ml. 

Microscopy showed pus cells and 
organisms. Cultivation yielded no growth. A second lumbar 
puncture was performed on the same day and Penicillin 
10,000 units plus Streptomycin 50 mg. were injected intra- 
thecally. Intravenous drip therapy to correct the dehydration 
was commenced. The next day the sucking reflex had returned 
and the patient’s condition appeared a little improved. This 
improvement was maintained the following day and the baby 
was taking expressed breast milk by mouth However. 
strabismus with fixed dilated pupils was still present. The 
fundi were normal. 

At this stage a subdural tap was decided upon and a 
needle was inserted through the lateral angles of the 
anterior fontanelle. Fifteen ml. of straw-coloured fluid 
were obtained from both sides. No attempt was made to 
drain the fluid collection entirely. Lumbar puncture per- 
formed at the same time was unsuccessful in obtaining 
fluid from the theca. Analysis of the subdural fluid 
showed : 


lymphocytes, but no 


Right Side 
310 per c.mm. 
20 per c.mm. 
58 per c.mm. 
693 mg. per 100 ml. 
30 mg. per 100 ml. 


Left Side 

266 per cymm. 

16 per c.mm. 

46 per c.mm. 
693 mg. per 100 ml. 
30 mg. per 100 mi. 


Polymorphs 
Lymphocytes 
Disintegrated cells 
Total protein 
Sugar 


Microscopy showed numerous pus cells and pneumococci, 
but culture yielded no growth. 
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On 7 October 1951, 60 hours after admission, the 
child's condition deteriorated rapidly and she died at 
5 a.m. 

At post-mortem examination about 10 ml. of a clear, 
straw-coloured subdural collection of fluid was found over 
the mght hemisphere. The whole of the brain was con- 
gested and the meninges were oedematous. No membranes 
were present in the subdural space. A small quantity of 
greenish-yellow pus was seen in the subarachnoid space 
over the base and the occipital lobes of the brain. 


DISCUSSION 


It would appear from the data supplied by Smith e7 ai. 
(1951) that subdural effusions following on _ bacteria! 
meningitis are not uncommon in infants. This complica- 
tion was discovered in 20 out of 43 consecutive cases of 
meningitis in children under 2 years. It seemed to be 
particularly common after influenzal and pneumococcal 
meningitis, especially if the attack was of more than 
average severity. 

The authors state that any of the following signs and 
symptoms, occurring after meningitis, would be indicative 
of the presence of a subdural effusion: convulsions, focal 
neurological signs, persistent fever, neck rigidity, opistho- 
tonos, bulging anterior fontanelle, projectile vomiting and 
an enlarging head. 

In our cases bulging anterior fontanelles, neck rigidity 
and focal neurological signs were outstanding features. It 
might be argued that the subdural effusions had been 
present since birth and that they did not arise in con- 
sequence of the meningitic attacks. However, these 
children had been quite well until the attacks of menin- 
gitis started. In the first case the mother volunteered the 
information that the fontanelle had started bulging on the 
day before admission and at operation the membranes 
were thin and stripped easily from the surrounding struc- 
tures. In the second case the child was born in a mater- 
nity home after an uncomplicated labour. The child had 
kept in perfect health until the onset of meningitis. The 
effusions were not surrounded by membranes in the second 
case, 

Intrathecal injections of Penicillin have been blamed as 
being one of the causes of the subdural collection of fluid. 
Smith ef al. state that it is unlikely that intrathecal therapy 
is the cause of the effusions, because their 20 cases of 
subdural effusions following on meningitis were all 
discovered before intrathecal therapy was started. In the 
second case quoted above, the subdural effusions, totalling 
over 40 ml. in volume, were discovered after only two 
intrathecal injections had been given. The evidence is 
therefore strongly suggestive that the pathology is 
unrelated to the intrathecal injections of Penicillin. It is 
possible, however, that the excess subdural fluid is a result 
of the direct effects of the infecting organisms upon the 
dura and, as stated above, pneumococci were seen in the 
fluids obtained from the subdural spaces of the second case 

Authorities with more than average experience of 
subdural effusions in infants are agreed that the diagnosis 
of this condition should be confirmed by the performance 
of a subdural tap. There also seems to be general agree- 
ment, so far, that effusions into the subdural space should 
be removed actively during this period of life. Ingraham 
and Matson (1944) point out that the volume of the brain 


= 
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doubles itself during the first three months of life and 
doubles itself again within the next six months. It is 
therefore likely that space-occupying lesions in the skull, 
such as subdural effusions, will interfere with the normal 
development of the brain and may result, inter alia, in 
mental retardation. 

From the information available at present it seems 
probable that the effusions associated with bacterial 
meningitis respond in the majority of cases to repeated 
aspirations. Subdural tap is therefore useful for diagnostic 
and therapeutic purposes. Diagnostic tap should, however, 
only be resorted to if a case of bacterial meningitis is not 
responding to treatment in the expected way and if one 
or more of the signs and symptoms, enumerated above, 
arise during the attack or during convalescence. 

Subdural tap should always be preceded by a lumbar 
puncture. This is important, because it may be difficult, 
or impossible, to obtain cerebrospinal fluid by the lumbar 
route if subdural tap is carried out first and the cerebro- 
spinal fluid pressure has fallen following the removal of 
some of the subdural effusion. The fluid obtained by 
lumbar puncture is kept for comparison with the fluid 
from the subdural space. 

For the subdural tap absolute sterility of procedure is 
essential. The child’s head must be shaved. The child 
should be given a sedative and a local anaesthetic infil- 
trated into the skin at the lateral angles of the anterior 
fontanelle. A_ fine, short-bevelled needle with  stilette 
should be used for the dural puncture. Suction should 
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not be applied to the needle once it has pierced the dura, 
unless it is seen that fluid is escaping freely from the 
needle, otherwise gross damage to the brain may result. 
Both sides should be tapped on the first occasion. If fluid 
is obtained, 10-20 ml. should be removed daily. Both the 
cerebrospinal fluid and the fluid from the subdural space 
should be examined microscopically and chemically. If 
the composition is identical, then the needle had probably 
entered the subarachnoid space and subdural effusions are 
not present. 

SUMMARY 


It has been reported that subdural effusions are common 
in certain types of meningitis. 

Two case histories of infants, in whom attacks of 
pneumococcal meningitis were complicated by subdural 
effusions, are presented. 

The technique of subdural taps is discussed briefly 


We wish to thank Dr. J. D. Allen, Superintendent of Barag- 
wanath Hospital, for his permission to publish these cases 
and Dr. J. Higginson for the post-mortem examination of the 
second case 
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Breast Size AND HIRSUTIES 


Q. How can a single female patient of mine, aged 23 years: 
(a) Increase the size and fullness of her breasts; 
(b) Safely and permanently deal with hirsuties of the face 
and limbs. 
Her menses and genitalia appear to be normal. 


A. (a) This is difficult to answer in a limited space. However, 
having a baby usually solves this problem, as the breasts 
increase in size satisfactorily during lactation, though they 
may shrink later. A degree of enlargement persists. There 
are 3 main factors which must be considered: 

i. The anterior pituitary may be abnormal. 

ii. The ovaries may be unable to secrete adequate amounts 
of oestrogen and progesterone. 

iii, The breasts may be unable to respond to the normal 
hormonal stimulation 

Lack of vestrogen and progesterone is probably the most 
likely deficiency, and that is why the following regime is 
suggested. 


1. Inject 2 mg. oestradiol benzoate 3 times a week intra- 


muscularly for | month. (By mouth larger doses are necessary.) 
2. On alternate days inject progesterone 2 mg. for one 
month. Three times a wee 


is sufficient. 


From 22-24 November 1951, the members of the Orthopaedic 
Surgeons’ Group of the South African Medical Association 
arranged a meeting in Johannesburg at which it was intended 
to form a South African Orthopaedic Association and to hold 
the first clinical meeting of that Association. 

The Group consisted of 38 orthopaedic surgeons practising 
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SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION 
PROCEEDINGS OF THE FIRST ANNUAL MEETING 


3. Daily inunctions to the breasts of an ointment containing 
3 mg. oestradiol benzoate per gm. is advisable. 

Review the case at the end of the month. In the mean- 
while try to increase the weight of the patient, as the breasts 
may share in the general bodily enlargement. 

Results are not spectacular. 

(b) Hirsuties of the face presents an extremely difficult 
therapeutic problem. Many beauty specialists will treat this 
condition by epilation, wax applications, electrolysis and so 
on. Permanent results by these methods are not common. 
Electrolysis offers the best results, though there are dangers 
in its use. ¢ writer suggests the use of oestrogens for ale 
on the face as follows :— 

7,500 units of oestradiol benzoate per gm. of a cream which 
will penetrate the skin is the average concentration of oestrogen 
advised. The cream is rubbed into the hair-bearing areas 
twice a day for 10 minutes each time. At the end of the first 
week the hairs are epilated with small forceps. The hairs 
come away easily. Every 2 or 3 days hairs are epilated and 
soon only a downy growth of light-coloured hair will appear 
The cream is used then only as required and may be stopped 
for weeks at a time. The hairs must be epilated as they will 
not fall out spontaneously. Small doses of oestrogen by mouth 
may help. 


in the Union and in Rhodesia. As an indication of the 
enthusiasm and desire for the occasion it should be recorded 
that of these members, 31 attended the meeting, coming from 
as far afield as Salisbury, Gwelo, Bulawayo, Durban, Port 
Elizabeth, Cape Town and Bloemfontein. 


names of those 
present were :— 


— 
= 
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Restoration of the 


Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing SO micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,. has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


Euhaemon ts issued in ampoules of | c.c., each containing 
50 micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMON 


(Vitamin By.) 


Literature on application. 


BARE COR AFR 


( (NCORPORATED IN ENGLAND: 
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Enriched HILDHOOD and puberty are ages 


“ which present peculiar nutritional 
Nutrition 


difficulties because their extra demands for 


bone and tissue-building foods are aggravated by a “% 


natural inclination to use up more energy. While ¥ists 
rationing continues to restrict both the quality and 45, $24 

choice of the majority of staple foods, it is not easy ek 


to satisfy the heavy requirements of youthful appetites. + 


During When you find that rationed foods alone are insufficient to keep 


G: up with the basic demands of young, growing patients, the 
problem of providing additional “proximate principles” and accessory 


factors is greatly cased by recommending “Ovaltine.” 


Ih the Service Composed of malt, milk, cocoa, soya and eggs, “ Ovaltine” 
of is rich in important osteogenic minerals. Its high protein, 


Youth iron and calcium values ensure just the right type of food 
supplementation for the increasing needs of youthful growth and calorie 


consumption 


Furthermore, “Ovaltine” is an excellent vitamin food 
supplement—the already considerable amounts of vitamins which occur 


in its natural ingredients have been potently augmented with the specific 


object of supplying these essentials for growth and tissue integrity. 


“Ovaltine” is constantly at your service. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


OVALTINE 


A. WANDER LIMITED, LONDON W.1. 


Factory, Farms and ‘Ovaltine’ Research Laboratories: 
Kings Langley, Herts. 
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A Superior Antihistaminic Preparation 


EFFECTIVE. Diatrin® provides the physician with an effective 
means for the prompt relief of allergic symptoms caused by the 
liberation of histamine in the tissues. 

MINIMUM SIDE-EFFECTS. Unpleasant side-effects such as 


drowsiness, lethargy, vertigo, nausea, and vomiting are rarely 
encountered when Diatrin is administered. 


LOW TOXICITY. 


In toxicity studies, Diatrin has been found to 
be approximately one-half to three times less toxic than other 
antihistaminic substances. 
INDICATIONS ... Urticaria, particularly the acute 
form ; Hay fever; Allergic vasomotor rhinitis : 
Atopic eczema and dermatitis; Contact dermatitis : 
Neurodermatitis; Drug rashes (penicillinete.); Pru- 


ritus; Erythema multiforme; Vernal conjunctivitis. 
FORMULA 


N, 


N-dimethyt-N -phenyi-N 


DIATRIN Hydrochloride sugor-coated oral 
(2-thienyimethy!) 


tablets are available in bottles of 40 tablets. 


WM. R. WARNER & CO. 


(PTY) LTD., 6-10 Searle Street, Capetown. 


152 Bx 


EACH NERVE STRETCHED 


From neurasthenia 


to neuralgia, from headache to 
migraine, rheumatism and dysmenorrhea; the gamut 


of conditions associated with pain falls upon the fertile 
soil of a neurotic disposition. Gelonida* has been designed 
to bring about a prompt assault upon a revolt of nerves, 


and many mystifying nervous complaints surrender 
promptly when its sedative and analgesic treatment is 
brought to bear. 


Gelonida is an original product of constant high 
standard, guaranteed purity and proved reliability: 
it has never been advertised to the public. 


Supplied in tubes of 10 and 20 tablets, 
also bottles of 50 and 100 tobiets 

Distributors: 

Successors to: 


CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown 


William R. Warner & Co. Ltd., 


Power Read, Londen. 


OD | 
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As the hallmark of sterling silver above the standards of the B.P. 
is accepted by connoisseurs Codex and the U.S.A. Pharma- 
throughout the world as a symbol copeeia, absolute sterility, reliable 
of proven quality, so the initials of absorbability and maximum 
London Hospital Catgut are ac- elasticity have made London 


cepted by surgeons all the 


Hospital Catgut the premier 


world over. A tensile strength suture in the world today. 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) LTD. 
LONDON - El © ENGLAND 


PETERSEN LTD. (sole South African agents) 
4/22 Barrack Stree: Cape Town Box 38 and 40 Bok Street . Johannesburg - Box 5992 
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A. Lewer Allen, Johannes- H. |. Maister, Port Elizabeth; 

L. Mirkin, Port Elizabeth; 

C. T. Moller, Johannesburg; 

G. Morris, Johannesburg; 

J. Oberzimmer, Johannesburg; 

A. D. Polonsky, Johannesburg; 

B. Polonsky, Johannesburg; 

J. D. Raftery, Durban; 

Robertson, Bula- 
wayo; 

W.T. Ross, Johannesburg: 


S. Saacks, Johannesburg; 
A. Singer, Cape Town; 


urg; 
H. Bell, Cape Town; 
J. J. Commerell, Cape Town; 
G. Dommisse, Pretoria; 
. T. du Toit, Johannesburg; 
G. du Toit, Pretoria; 
M. Edelstein, Johannes- 


burg; 
Bloemfontein; 
. P. Fouche, Johannesburg; 
C. Freed, Johannesburg; 
. J. Helfet, Cape Town; 
. C. J. Hill, Durban; R. W. Grant Stuart, Bula- 
. N. Holding, Gwelo; wayo; 
J. Kaplan, Durban; w. J. omas, Johannesburg, 
. L. Laubscher, Pretoria; R. Trevor-Jones, Salisbury. 
B. McMurray, Cape Town; 


All enjoyed the Conference and appreciated the smooth 
arrangemeat of the various meetings, the  stimulatin 
discussion on each subject by orthopaedic surgeons from al 
centres and the ease with which junior members were enabled 
and encouraged to take part in the proceedings. 

It is an index, too, of the youth of the Specialty that of 
the 38 members, only 5 are aged 45 years or over. 

There was an obvious desire to build and consolidate the 
Specialty of Orthopaedics; to increase the effectiveness of the 
treatment of injury by the organization of casualty services 
and of rehabilitation; to increase the facilities for the care 
and re-education of sufferers from poliomyelitis and spastic 
paraplegia, and to stimulate the study of tuberculosis and other 
diseases of bone and joint as they occur in South Africa. 
The desire to co-operate expressed by Rhodesian colleagues 
was warmly applauded. 

Mr. F. b = was elected President and opened the 
meeting by welcoming the visitors. He stated that when he 
started practising in South Africa, orthopaedic surgery was an 
unknown quantity; he had worked for and witnessed all the 
subsequent developments, and it was particularly gratifying 
for him to preside on this memorable occasion. 

At an open meeting on the first day Mr. Edelstein 

roposed that a South African Orthopaedic Association should 
This was unanimously supported but keen debate 


followed as to whether the new Association should replace 
the Orthopaedic Surgeons’ Group in its integration with, or 
be independent of, the South African Medical Association. 


By a large majority it was decided that the Orthopaedic 
Association should remain a part of the South African Medical 
Association but that the Constitution should be altered to 
broaden both its aims and membership. 

The clinical meeting was initiated by a paper read by Mr. 
C. C. Freed entitled Fluid and Electrolyte Therapy in Surgical 
Patients. 

Mr. Freed described the biological and chemical changes 
in patients after injury and after surgical operation, and from 
these findings indicated the treatment of each surgical state. 

The clinical assessment is most important and treatment 
should be started before biochemical results are available. 
From the clinical and biochemical results one can decide the 
optimum time for operation and also the exact replacement 
therapy, the important factors being loss of fluids. chlorides 
and potassium. It is not always necessary that this replace- 
ment be done intravenously for it can often be given by mouth, 
and he described a way of doing this even if the patient is 
vomiting. The replacement of protein loss is also most 
important. 

is paper provoked a stimulating discussion and the many 
questions were ably answered. 

Preliminary Report on a New Operation for the Un-United 
Seaphoid (Mr. A. J. Helfet). Mr. Helfet put forward the thesis 
that, after fracture of the scaphoid, the proximal fragment 
moves with the proximal row of the carpus and the distal 
with the capitate and trapezium. This disorder of rhythm 
causes tension and pain and may be relieved by ensuring that 
the 2 fragments move in unison. Drilling and grafting the 
fragments are not particularly successful, so he suggests 
arthrodesing both fragments to the capitate, ie. using the 
capitate as an onlay graft. He showed X-rays of 5 cases in 
which this inter-carpal arthrodesis had made the wrist fit for 
heavy work. Another 2 cases, where the technique had been 
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varied, had failed, but were instructive. This operation was 
indicated before radio-carpal arthritis develops. After the 
establishment of arthritis it is the arthritis and not the fractured 
scaphoid which requires treatment. 

Skin Replacement in Trauma (Mr. J. Cuthbert). Mr. Cuth- 
bert, with the aid of illustrations of actual cases, gave an 
absorbing description of the possibilities of converting open 
into closed injuries by both early and late oe ~ of skin. 
He showed the different methods by which this can be accom- 
plished and indicated the type of case in which each method 
was suitable. He laid special emphasis on the use of the split 
skin graft at an early stage either in sheets or in small squares, 
and also on the advantages of swinging a pedicle graft to 
cover a sub-cutaneous bone like the tibia. Another interesting 
suggestion he made was that, when grafting tendons and skin 
on the extensor surface of the hand, it is important to thread 
the tendons through fat. 

Mr. Cuthbert also discussed 
replacing the function of the 
pollicization of the index finger. 

On the afternoon of 22 November a visit was paid to the 
Government Limb Factory where artificial limbs, apparatus, 
surgical boots and appliances were displayed. Later, Mr. R. 
Foster demonstrated a patient with quadruple limb prosthesis. 
This patient could dress and feed himself and execute fine 
movements such as are required in writing and in taking and 
> a cigarette. Mr. Foster also showed various types 
of corsets and supports. 


the different methods of 
thumb by grafting and by 


Fripay, 23 NoveMBER 


Kunscher Nailing (Mr. H. Bell). Mr. Bell based his paper 
on 45 cases of intramedullary nailing of the femur from the 
Department of Orthopaedics at the Groote Schuur Hospital. 
The nails had been inserted by the retrograde method after 
exposure of the fracture, and the technique had been simplified 
by the elaboration of a series of bone awls, a minute fraction 
of an inch wider in diameter than the standard intramedullary 
nails. An important point in technique was to hold the arm 
on the same side out of the way and well across the chest. 
Complications such as non- and delayed union, infection, 
angulation of the nail and stiffness of joints had been very 
rare and he warmly advocated the method. At Groote Schuur 
the pins were removed through a nick in the skin after the 
fracture had united. 

He had also found that intramedullary nailing simplified the 
operation for shortening of the femur. e necessary length 
of femur was resected and the nail was then inserted. He had 
recently taken the resected portion of the femur, stored it 
under the patient's skin, and some weeks later lengthened the 
opposite femur by inserting the resected piece and threading 
it with the rest of the femur over a second Kunscher nail. He 
showed impressive X-rays of the results. 

There were other advantages in that the patient could soon 
be discharged from hospital walking on crutches, and recovery 
of knee and hip movement was no problem. 

Those who discussed this pease realized the role intra- 
medullary nailing may ay in the future treatment of fractures, 
and it was appreciated that the awl described by the author 
was the answer to many of the technical problems. 

Closed Reduction of Certain Fractures (Mr. H. 1. Maister). 
By means of X-rays Mr. Maister gave the meeting a saluta 
demonstration of the results that can be obtained in difficult 
fractures by skilful reduction and splinting. He felt that 
surgeons whose duty it is to instruct interns and general prac- 
titioners should use these methods more frequently. Among 
the cases demonstrated were fractures of the upper third and 
of the shaft of the femur, both bones of the forearm and both 
bones of the leg. 

Mr. Maister was congratulated on this contribution and it 
was suggested that more papers which demonstrate the results 
of conservative treatment should be read. From the discussion 
one realized that the younger surgeons who had not had the 
advantage of being trained in the * pre-internal fixation of 
fractures’ period were most impressed. 

Compression Arthrodesis of the Knee (Mr. C. J. Kaplan). 
Mr. Kaplan discussed arthrodesis of the knee, using the 
Charnlev compression appliance. His cases had united 
remarkably quickly and by chance he had been able to obtain 
and show the meeting as a pathological specimen the knee 
joint of one patient 6 weeks after operation. ¢ line of section 
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could no longer be seen nor could it be demonstrated his- 
tologically ¢ author advanced the theory that this complete 
compression prevents the formation of a post-operative 
haematoma and that union therefore occurs directly instead 
of by ossification of the fracture haematoma. 

Discogenic Pathology in the Cervical Spine (Mr. K. Allen). 
Mr. Allen discussed a series of cases in which he had operated 
for cervical nerve root compression. In none of these had 
he found a prolapsed disc of the type found in the lumbar 
region. In each case after division of the ligaments he had 
found calcium deposits rather like those associated with cal- 
cification of tendons. He felt that this pathology might 
explain the occasional success of deep X-ray therapy. 
Myelograms were not always of great value. Instead, when 
examined carefully, in each case radiograms showed 
osteophytic outgrowths from the adjacent borders of the 
cervical vertebrae. At operation these osteophytes or calcium 
deposits one Sa > in the neural foramina rather 
than more medially as in the lumbar region. 

This was an interesting paper and led to considerable 
discussion on the treatment of cervical nerve root compression. 
It was generally felt that operation should be avoided if 
possible and should be undertaken only by those trained in the 
special technique. In many cases conservative treatment by 
continuous or intermittent traction with deep sedation did 
relieve symptoms. 


DEMONSTRATION OF CASES 


Mr. A. D. Polonsky and Mr. B. Polonsky showed: 


1. Two cases of excision of the olecranon with reconstitution 
Both patients had stable, fully 


of the extensor apparatus 
functioning elbows 

2. Cases of fracture dislocation of the cervical spine treated 
by spinal fusion. Both patients had painless, stable necks. 

Most interesting was a patient who had suffered motor 
and sensory paralysis from the level of the upper lumbar 
spine after a motor accident. She had been sent to England 
for rehabilitation and had been treated in a centre near 
Sheffield. very intelligent patient--she described her 
experiences and her impressions. 

She considered that the factors which had benefited her most 
were the provision of light calipers made of duralumin, and 
the approach of the doctors in charge of the rehabilitation 
centre, who had an exact appreciation of what was possible 
for her to achieve and how she could do it. Her description 
made us realize how necessary it is that we initiate a similar 
centre in South Africa where we are not as yet organized 
for the treatment of these disabilities or for the training of 
the auxiliar rsonnel. 

Mr. W t oss showed an osteoid osteoma of the tibia, an 
osteoclastoma of the radius and a malignant osteoclastoma of 
the finger. 

Mr. A. Lewer Allen showed several interesting cases of the 
results of surgery for diseases of the hip in Africans. He 
argued with conviction that some old fused cases of tuber- 
culous hip were the better for being in the adducted position 

The Association was entertained to lunch at the Chamber 
of Mines Hospital and was then shown round the wards and 
theatres. This is the only hospital in South Africa entirely 
devoted to the treatment of accident and injury, and it is 
splendidly organized for that purpose. 

The first Annual Dinner of the Association was held at 
the Wanderers’ Club. It was a happy occasion and it was 
quite obvious from the after-dinner speeches that everyone 
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was conscious of the historic importance of the Conference 
and was already looking forward to further meetings. 


SaTurDAy, 24 NOVEMBER 


In the morning a clinical demonstration by the Orthopaedic 
Department was held in the lecture theatre of the Johannesburg 
General Hospital. 

r. J. M. Edelstein showed: 

1. Six cases of Brittain’s arthrodesis of the hip by the 
posterior approach (in conjunction with Mr. C. Morris). The 
approach made the operation more certain and safe. In all! 
these cases the arthrodesis had been successful. An important 
feature was the application of a firm plaster spica while the 
patient was prone. 

2. He also showed 2 cases of acrylic head arthroplasty 
performed through the stero-lateral approach. 

3. One case of Gaucher's disease. 

Mr. G. T. du Toit showed: 

1. One case of quadricepsplasty in which good movement 
of the knee had been recovered. He had used a specially 
prepared plate of vitallium which had been spiked to the 
anterior surface of the femur. Mr. Fouche suggested that 
tantalum might be a more useful metal for this purpose 

A case of arthroplasty of the hip with leg-lengthening. 

; Osteoclastoma a the scapula, possibly malignant 

Mr. C. T. Molier demonstrated X-rays of the following 
cases: 

1. Failed arthrodesis of the hip. 
for the repeated failure. 

2. Osteochondritis of the hip. 

3. Two cases of post-traumatic 
femurs in children. 

4. Pathological fracture of the humerus. 

5S. A case of Albright’s disease. 

6. Sarcoma of the femur. 

Mrs. Saacks showed: 

1. Three cases of double bone plating—-2 of the femur and 
one of the humerus. In each case the bone had united quickly 
and successfully and there had been little difficulty in recovering 
movement of the knee. An important feature of his post- 
operative technique was to hold 3 knee at a right angle with 
an anterior plaster slab; he felt that this flexion facilitated 
recovery of movement. 

2. A case of myositis ossificans progressiva. No treatment 
had had any material effect in arresting the progress of the 
case. 

3. A case of yaws of bone in a European. 

C. Morris presented: 

An unusual case of post-poliomyelitic deformity of a foot. 
The patient had been walking on the dorsum of the foot 
because of the gross equinovarus. 

2. Post-operative result of a case of acute infection of hip 
Drainage and Penicillin gave the patient a complete range of 
movement, and the X-rays were now normal 

In the afternoon the staff of the Pretoria General Hospital 
gave a short demonstration of cases including: a case of 
ankylosing spondylitis; Clutton’s joints in juvenile tabes; 
unrecognized fracture of the oak of the femur; a case 
fracture-dislocation of the atlas on the axis which was probably 
of long standing, and a remarkably clear colour film of a 
successful operation for posterior dislocation of the shoulder 
performed by Mr. Johan du Toit. 

The meeting ended in pleasant fashion at a buffet supper 
party at the home of Mr. and Mrs. J. M. Edelstein. 


He suggested the reasons 


moulding of fractured 
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MINUTES OF THE ANNUAL GENERAI 


Adendorff, Berchowiiz, Brown, A. W. 
Doran, Maartens, Marais, Norton, 


Members Present. Drs. 
Burton (Hon. Member), 
Prestwich, Pringle. 

Dr. Norton gave a brief review of the activities of this 
Division during the past year. viz bs 

resses by visiting collea 

(a) 22 February 1951. Dr. V. Hinkins, East London: 
The Use of Cyclo-propane, Curare and the Carbon Dioxide 
Absorber in Surgical Anaesthetics. 

(b) 29 March 1951. Dr. Burrell, East London: External 
Otitis. 


MEETING at Barkty Horet on 17 Novemper 1951 


(c) 26 April 1951. Dr. 


Pregnancy 
(d) 28 June 1951. Dr. 
Muscular Organs. 


Vincent Norman: Heart Disease in 


Rose-Innes, Kei Road: The Hollow 


(e) 26 July 1951. Dr. B. Navid, East London: 
Spondylitis and Intervertebral Disc Abnormalities. 

(f) 24 August 1951. Dr. Ken Goldswain, East 
Varicose Veins and Ulceration 

(g) 4 October 1951. Dr. Dudley Burton, East London: The 
Place of ACTH and Cortisone in Present-day Medical 
Treatment. 


Ankylosing 
London : 
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2. Satisfactory negotiations with the National Industrial 
Council of the Leather Industry of South Africa. 

Owing to the extremely poor attendance at meetings, a 
questionnaire was submitted to individual members to find 
ways and means of improving this apathy but the response 
was so poor that it led nowhere. Of a total of 30 members 
only 17 replied to this questionnaire, and some members were 
honest enough to state that they were just not interested. 

Dr. Pringle suggested that members should be fined unless 
some valid reason for non-attendance was offered. 

Dr. Adendorff suggested that one meeting r quarter be 
held and that some social function be arranged for the same 


day. 

br. Doran suggested members be requested to reply to 
notices to meetings, well in advance, indicating whether or not 
they would be. present. 

Dr. A. W. Burton was in favour of clinical meetings. 

Dr. H. P. E. Marais thought that clinical meetings should 
be alternated with the * Talks on Various Subjects" as we had 
in the past. 

Financial Statement. This was presented by Dr. Berchowitz, 
Honorary Treasurer, and declared a healthy financial position. 

Honorary Member. Dr. Doran, who was leaving King 
William's Town after doing general practice for 25 years 
approximately, was then unanimously elected an Honorary Life 
Member of this Division. Dr. and Mrs. Doran are making 
their new home at Gonubie Mouth. 

Election of Officers. 

Chairman: Dr. Berchowitz. 

Vice-Chairman and Honorary 
Marais. 

Honorary Secretary: Dr. N. F. Maartens. 

Representative to Hospital Board: Dr. H. 
place of Dr. Doran, resigned. 

¢ meeting then adjourned for dinner. 

Annual Dinner. This was attended by the following guests ; 

Dr. V. P. Norman, Chairman of East London Division, and 
Mrs. Norman. 

The Deputy Mayor (Mr. Schoombie). 

Mr. Miles Warren, M.P. 

Dr. A. W. Burton, Honorary Member. and Mrs. Burton 

Dr. F. Crawford Watson, representing the Dental Profession 
and Mrs. Watson. 

Dr. Meldal Johnson (Veterinary Department) 

The following toasts were proposed: 

(a) The King: Dr. Norton 

(b) The Medical Profession 
Reply: Dr. V. P. Norman 

(c) Our Guests: Dr. Norton, Chairman. 
Warren, 

(d) The Ladies: Dr. Adendorff. Reply: Mrs. Norton. 

(e) The Medical Association: Dr. A, W. Burton. 

Finally the Chairman, Dr. Norton, presented Dr. Doran with 
a beach umbrella and in bidding farewell to Dr. and Mrs 
Doran on their departure from * King’, wished them a long 
and happy life 

Mrs. Norton presented Mrs. Doran with a basket of flowers 
on behalf of ‘the other Doctors’ wives’. 

N. F. Maartens, 


Honorary 


Treasurer : 


P. E. Marais, in 


Deputy Mayor, Mr. Schoombie. 
Reply: Mr. Miles 


9 February 1952. Secretary. 

“THe Mepicat Associarion of Arrica’: A Toast 

Proposep sy Dr. A. W. Burton, HONORARY MEMBER, AT THE 
ANNUAL GENERAL MEETING ON 17 November 1951 


Ladies and Gentlemen: 1 am deeply grateful to the members 
of the King William's Town Division of the Association who 
have conferred on me the honour and privilege of proposing 
this, the most important toast at this pleasant annual function 
As an Honorary Member of the Division now freed from the 
trammels and anxieties, the odour of anaesthetics and 
nocturnal cries of new-born infants associated with general 
a I sincerely feel that I have been graciously rewarded 
or past efforts aimed at establishing in this town and district 
an active Division of an Association to which we are all 
proud to belong. 

It may not be out of place if, as a South African, I briefly 
review the past experiences of my contemporaries and myself 
in regard to Medical Association activities as we learned to 
understand and appreciate their value at the beginning of the 
present century, when a large number of South African medical 
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students went overseas for their training and more especially 
to Edinburgh University. 

Many years ago a strong link was forged between the 
peoples of South Africa and Scotland when ministers of 
religion willingly came from the ‘land of the leal, oatcakes 
and a popular beverage’ in order to occupy pulpits of the 
Dutch Reformed Church and to establish schools at Stellen- 
bosch and elsewhere. That, to my mind, is one of the reasons 
why Edinburgh University was selected as a seat of learning 
and not for Medicine and Surgery alone at a time when 
Ireland held aloft the palm of obstetrics and long lines of 
babies’ napkins fluttered in the breezes around the Rotunda 
and Coombe Lying-In Hospitals in dear, dirty Dublin, not 
far from Guinness’s Brewery and its hogsheads of Stout marked 
by the single or numerous X's according to potency and 
flavour. The Coombe Hospital had a species of flea dreaded 
by all South Africans. 

In 1906 along with Dr. G. F. Fismer, whom many of you 
know, it was my privilege to serve as Joint Secretary of the 
South African Students’ Union in Edinburgh. We had 80 or 
more members, many of whom also joined the University 
Union. We were a nostalgic band but never really unhappy 
in sharing one another's burdens and difficulties. It was in 
1906 that we cheered Paul Roos’s Springboks on the occasion 
of their defeat by Scotland by 6 points at Hampden Park, 
Glasgow. That was a grievous blow to our fevered-anatomy 
cooled-down by the remarks of the Scottish students who said 
“Ye mauna sit doon on the thistle.’ 

In 1907 we welcomed the Rt. Hon. Louis Botha who visited 
Great Britain as Premier of the Transvaal 5 years after the 
Anglo-Boer War. He addressed us and urged us to bring to 
South Africa the means for building up a strong Medical 
Association in South Africa. He was accompanied by 
Advocate Beyers, M.L.A., and other officials. 

At that time final-year medical students were invited to the 
British Medical Association meetings held in a hall on George 
IV Bridge, Edinburgh, and I well remember how in fear and 
trembling I read a paper on the Cerebral and Ocular Com 
plications of Tuberculous Mastoiditis and was subjected to 
considerable adverse criticism by more experienced listeners 
However, that was how many of us were introduced to the 
work of a Medical Association and it was those small begin- 
nings that enabled many of us to assist in laying the 
foundations upon which the large Medical Association of South 
Africa has been built during the past 50 years or more. 

As regards South Africa and the Border in particular, may 
I remind you that in the 1880's there was a Medical Asso- 
ciation in Cape Town. It was far distant from the Border, 
and on account of its very limited services it became known 
as the Western or Cape Town Medical Association—a _ well- 
nigh useless body to Border practitioners who attempted to 
set up an Eastern Province Association and even a Border or 
Frontier Association. Inevitably the Cape Town Association 
became dragged into the political and economic controversy 
known to every South African scholar as East versus West 
a controversy by no means yet ended. There arose an urgent 
demand for decentralization from Cape Town, and in 1886 
it was suggested that a local Border or Frontier Association 
should be formed with Dr. J. P. Fitz-Gerald, Superintendent 
of Grey Hospital, as first President. That never happened. 

King William's Town was the oldest Border town founded 
in 1835. East London was founded in 1848 and Queenstown 
in 1852-1853 It was in 1882 that Dr. John Ross founded 
the first branch of the St. John Ambulance at King William's 
Town. He also published a book on Public Health for South 
Africa. A few years later Dr. W. Darley Hartley, who had 
practised at the small village of Cathcart, founded the South 
African Medical Journal at his office in Caxton Street, East 
London. 

I mention these facts in order to prove that the local 
Division of the Medical Association can be proud of the 
Border’s contribution towards the expansion and progress of 
the Medical Association of South Africa. 

In course of time the Border Branch of the British 
Medical Association came into being and the King William's 
Town Division of that Branch was founded in 1919 when the 
idea of forming a King William's Town Medical Practitioners’ 
Society was dismissed. I failed to see the value of an isolated 
society and was able to persuade my colleagues to inaugurate 
a Division of the Border Branch then in its infancy. 

Our Division had 6 town and 3 country members who had 
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many difficulties to face and overcome, but there ever prevailed 
a spirit of co-operation and friendliness in all branches of our 
work and on many occasions as a body we proved ourselves 
worthy advisers and co-adjutors of all local bodies, includi 
friendly societies and the community in general. Our difficul- 
ties were increased by the fact that we were never permitted 
to engage the services of a single intern for many years at 
the Grey Hospital. How different things are to-day! 

In 1937 it was my privilege to serve as President of the 
Border Branch and in that year the Federal Council which I 
attended at Johannesburg resolved to change the name of 
the Medical Association to that of the Medical Association 
of South Africa affiliated to the British Medical Association. 
The time had arrived for a greater measure of independence 
and in attaining that we were greatly assisted and advised by 
Drs. Brackenbury and Cox, ake came from overseas to set 
us on our feet. Amongst many of us there was a feeling of 
regret; but like many others I was convinced that it was our 
duty to relieve the parent association of the obligation of 
looking after and guarding our local interests. he link 
uniting us with the B.M.A. has not been severed completely 
and I hope it never will be, believing as I do that in our 
Commonwealth of Nations a commonwealth of doctors is 
highly desirable in the interests of mutual progress, reciprocity 
and human welfare, as opposed to narrower parochialism. 
In this regard I was immensely pleased when recently one of 
my contemporaries was elected President of the British Medica! 
Association. That is indeed an honour for South Africa and 
for a South African, Dr. Alan W. Sichel, a Cape Town 
ophthalmologist who has done and continues to do so much 
for the Medical Association of South Africa. We congratulate 
him and wish him every success. 

Important matters in which our profession has been 
interested during the past year or two are: 

c ins establishing of a University at Rhodes University 
ollege 

The founding of an African University at Fort Hare. 

The existing university problems awaiting a solution in Natal. 
as between Durban and Pietermaritzburg. 

Our universities are the feeders of our Medical Schools and 
our interest in them must be fostered and promoted. 


THe MINUTES OF THE ANNUAL 


GENERAL MEETING HELD 
JOHANNESBURG, ON 


Present. Dr. Alice Cox (in the Chair) and 80 members. 

By Invitation. Dr. Mary Gordon, of Israel. 

Obituary. The President referred with regret to the death 
of Dr. M. Halperine of Johannesburg, Dr. J. I. Luyt of 
Standerton, and Dr. E. B. Theunissen of Ermelo. She asked 
members to rise as a tribute to their memory. 

New Members. The following were elected members of the 
Branch as from | January 1952: Dr. R. G. Hirschowitz, Dr. 
S. E. Levin, Dr. S. Matus, Dr. M. L. Bloom, Dr. Yetta Kuper, 
Dr. N. J. Schepers, Dr. J. C. Wagner, Dr. H. G. Smulian, Dr. 
S. Levin, Dr. H. D. Ritchken, Dr. A. Potasnick, Dr. A. D. 
Bensusan, Dr. I. Eisenberg, Dr. M. U. Milunsky—all of Johan- 


nesburg; Dr. S. Pieterse, Dr. H. Kretzmer—both of 
Krugersdorp; Dr. E. B. Gregor, Vereeniging; Dr. I. Levin. 
Florida; Dr. Q. Otto, Ventersdorp; Dr. J. J. Eckstein, 
Mochudi, B.P.; Dr. C. F. Hansford, B.P.; Dr. B. Bledin. 
Roodepoort. 

Transfers. From Branch: Dr. E. S. C. Sheard to Border 


Branch; Dr. W. Sinclair Brown to Natal Coastal Branch; Dr. 
M. M. Wood to Natal Coastal Branch; Dr. J. Silansky to 
Northern Transvaal Branch; Dr. J. G. L. Swanepoel to Natal 
Inland Branch. To Branch: Dr. T. E. Lorents from East 
Rand Branch; Dr. J. Ordman from Natal Coastal Branch; Dr. 
N. W. Wood from Natal Coastal Branch; Dr. J. Cohen from 
Natal Coastal Branch; Dr. J. Kruger from O.F.S. and Basuto- 
land Branch; Dr. P. le Roux Pohl from Northern Transvaal 
Branch; Dr. H. F. N. Menko from Northern Transvaal Branch. 
Unattached Members. The following members had pro- 
ceeded overseas for further stu and would, therefore, 
become Unattached Members of the Association from 
1 January 1952: Dr. L. A. Hersov, Dr. N. Goldblatt, Dr. 
Margaret Reinhold, Dr. S. Goldberg, Dr. I. Rosen, Dr. J. K. 
McKechnie, Dr. Paul Vulfsons, Dr. E. L. M. Morris. 


S.A. MEDICAL JOURNAL 


SOUTHERN TRANSVAAL BRANCH 


15 March 1952 


Another important event is the founding of a Medical Schoo! 
for Africans in Natal. All these important changes and 
developments are related to the future progress of the M.A.S.A. 
and for the benefit of South Africa. Ours is indeed one of the 
mirrors from which national activities are reflected. 

When I settled here in 1911 the number of doctors on the 
Union Register was about 1,000. In June 1951 the number 
was 5,958. At the end of 1950, 301 interns, 5,703 medical 
practitioners, and 1,636 medical students were on the register 
of ine Council. Of the medical practitioners 60% are from 
South African universities, 37% from the United Kingdom and 
about 3% from Holland and elsewhere. Of the total 15% 
are specialists. The register includes 957 dentists 

Bearing in mind the fact that the European population of the 
Union is now 2,500,000; that one doctor per 1,000 of 
population is needed and that under the apartheid policy 
opportunities for serving their own people must be given to 
African doctors, should we not ask whether or not we are 
going along a little too fast in encouraging our sons and 
daughters to enter the ranks of the profession in such large 
numbers? 


Personally, I am not prepared to give an answer, but it would 
appear that careful consideration should be given to so 
important a question. 

Finally, may I say this: The local Division of the Association 
has been in existence 32 years; it has never been a large one, 
but its tentialities are great and will never Seems 
unfavourable or static; they will, I fully believe, increase, and 
with such expansion of services minor obstacles like those of 
teething im infancy will surely vanish. Accordingly it would 
be inadvisable to sacrifice the measure of local independence 
hitherto gained. Local needs and circumstances are not alike 
in any 2 towns or cities and it has ever been our aim to 
render well and faithfully such services as the public confides 
to our care as an indispensible section of the community to 
which we belong. 

Ladies and Gentlemen, | give you the toast of The Medical 
Association of South Africa with the express wish that it may 
foae in years to come and prove one of the greatest of 
lessings to all who dwell in this sunny land. 


aT Mepicat House, 5 Esseren Srreer, Hosprrar Hit, 
15 January 1952 


The President declared the Ballot for Office-bearers and 
Members of Council closed. 

The Honorary Secretary then presented her Annual Report. 

In presenting his Annual Report, the Honorary Treasurer 
informed members that unfortunately the Balance Sheet and 
Statements of Account had not yet been furnished by the 
auditors, and he asked that the Report be adopted provisionally 
until the next Ordinary Genera! Meeting of the Branch, when 
the Balance Sheet and Audited Statements of Account would 
be tabled. Agreed. 

Benevolent Fund. (a) The following motion, notice of which 
had been duly given by the Honorary Treasurer, was then 
considered: * That £350 be voted to the Central Benevolent 
Fund from Branch Funds.” 

The Honorary Treasurer drew the attention of the Branch 
to the fact that he was not certain whether the Articles of 
Association allowed of this donation being made, but the 
matter was under investigation. 

Dr. Seymour Heymann’s motion was seconded by Dr. Green. 
and adopted unanimously, subject to it being constitutional to 
make such a donation. 

(b) Entertainment to Augment the Benevolent Fund 
Appointment of Ladies’ Committee. The President stated that 
although she was in agreement that the Benevolent Fund sadly 
required to be augmented, she found herself in a difficulty in 
that doctors’ wives would be fully occupied this year in 
organizing functions in connexion with the 1952 Congress. She 
pointed out that in any case it was usual to donate any surplus 
resulting from Congress to the Benevolent Fund. 

After discussion, it was agreed that the Congress Ladies’ 
Committee be asked to carry on after the Congress, and to 
divert their energies towards raising funds for benevolence. 
Proposed Amendment to Organization Rules of the Southern 
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Transvaal Branch-—-Rule 8 The motion pro by Dr. 
Seymour Heymann * That the word “ January ” deleted and 
“ February " substituted in Rule 8—Meetings of Branch’, was 
seconded by Dr. Adler and carried unanimously. ; 

The Honorary Secretary was directed to inform the Medicai 
Secretary accordingly. 


ADDRESS BY DR. MARY GORDON ON THE ‘ PRACTICE OF MEDICINE 
IN ISRAEL’ 


When calling on Dr. Mary Gordon to speak, the President 
stated that she needed no introduction. She had been a 
member of the Branch for many years, and members were 
fortunate that her visit to Johannesburg from Israel enabled 
her to attend this meeting of the Branch. 

Dr. Mary Gordon then addressed the meeting as follows: 

‘Before I tell you about the multiplicity of medical 
organizations in Israel, | should like to review conditions as 
they existed in Palestine during the Mandate. 

“As you know, it was agreed at the Peace Conference after 
the First World War that Palestine should become a National 
Home for the Jewish people under the Mandate of Great 
Britain. Palestine remained a Mandated Territory until May 
1948, when it became a state known as “ Israel ”. 

‘Of the numbers of medical organizations that exist to-day 
in Israel, only 3 or 4 existed during the Mandate. Firstly, 
the Government was responsible for running the hospitals, of 
which there were 3, comprising 200 to 250 beds in all. The 
Government also ran the Public Health Services, and was 
responsible for the registration of medical practitioners. Every 
medical practitioner who held any degree from any Univer- 
sity in the world could register. ese same conditions 
— to-day, and will do so until a full medical school has 

en established. 

“In the new order of things, the Government still runs 
most hospitals. Naturally, both the numbers of hospital beds 
and Public Health Services have had to be increased enor- 
mously to meet the new conditions. 

‘The second large medical one ey is the grou 


of sick 
benefit societies known as “ The Workers’ Sick Benefit 


iety 


Israel, as a country, is essentially a democracy and, therefore, 


the Sick Benefit Fund is a necessity. It is compulsory for 
every worker to join the Sick Benefit Society and, as a result, 
about two-thirds of the population of Israel are members. The 
Sick Benefit Society runs its own hospitals and is responsible 
for almost 90% of the out-patient and clinical work 
throughout the country. 

“The third group are the Municipal hospitals. There are 3 
in the country which are run by the Municipalities of the 
particular town in which the hospital is situated. 

‘The fourth medical organization is the “ Hadassah Medical 
Service”. This is a charitable organization, and until 2 years 
ago it had one big hospital, which is now in Arab hands. 

o-day there are several small hospitals, mostly situated in 
areas near immigrant camps. Hadassah Medical Service is 
operated on funds collected by a section of women in America, 
who have undertaken this work since 1920 

* The fifth organization is “ Malben”, which is supported by 
the American Joint Distribution Committee, 
mented medical services in all the concentration camps in 
Europe, Cyprus and Aden. It has transferred its services to 
Israel as a result of the enormous influx of immigrants since 
the establishment of the State of Israel. The population of 
14 million is double that of 1948, due to the entry of approxi- 
mately 1,000 immigrants per day. 

“Amongst these were two large groups—104,000 
from Yemen and 100, from Iraq. At least half of these 
were seriously ill. 

* Now that Israel is a State, it has a standing army, and there 
are well-established Military Medical Services. 

‘Finally, there is still private practice with private nursin 
homes, and in spite of the fact that the greater portion o! 
the population belongs to the Sick Fund, private practice stil! 
flourishes. As in South Africa there are people in Israel who 
are not satisfied with their Sick Fund Soaaee and prefer a 
private practitioner. 

“During the War of Liberation, hundreds of students who 
were studying abroad were recalled and amongst them were 
many medical students. After the war it was difficult for the 
latter to return to their universities, and as there was enough 
clinical material and teachers in Israel, it was decided to start 
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fifth and sixth-year courses for those students who had com- 
pleted their fourth or fifth years in a recognized university 
abroad. This was the beginning of a Medical Faculty at the 
Hebrew University. The fourth year has subsequently been 
established, and at present there are several promising young 
doctors in America and England training as teachers for the 
forthcoming opening of pre-clinical years. Last year about 80 
students qualified, and are at present serving their internship 
year, 

‘At the present time the country has more medical prac- 
titioners than it needs but, as in other countries, age distribu- 
tion is unfavourable due to the predominance of middle-aged 
practitioners. It should also be borne in mind that many of 
the medical practitioners are not fit. These doctors can neither 
be sent into camps, nor serve in the rapidly increasing hospitals 
as Housemen. 

“In the past, the general standard of medicine was rather 
low, due to the absence of contact with the outside world. 
There were, however, a number of outstanding individuals. 
This state of affairs pertained during the last war, and also 
for a certain period afterwards. However, every one of the 
organizations which I have mentioned is sending out promising 
young men on study leave. Their positions are kept open for 
them and they are paid during their absence. A large number 
of American hospitals, and also UNO, are awarding scholar- 
ships to these young men. 

*Many world-recognized physicians, surgeons, thologists. 
etc. (people of all religions) come from America and other parts 
of the world and spend 3-4 months in Israel teaching hospital 
groups. Three months - we had a large group of highly 
specialized people from the World Health Organization, who 
spent 2-3 months surveying the country’s needs, and then 
suggested methods for the improvement of existing medical 
organizations. As a _ result of these visits the standard of 
medical practice has improved enormously. To-day 15% of 
the medical practitioners are highly specialized Physictans 
and Surgeons. 

‘Now, in a few words, I should like to describe the type of 
cases we have to deal with in the hospital | am working in. 

‘In addition to the diseases that human flesh is heir to 
elsewhere, there are conditions peculiar to people residing in 
tropical countries. Double and treble pathology is the order 
of the day—typhus and leptospirosis are contracted from the 
bite of the same flea, typhoid and tuberculosis go hand in 
hand, and even more bizarre combinations are frequently seen 
Although compulsory vaccination is carried out, the incidence 
of typhoid is enormous, viz. 100 per 1,000 patients. 

‘Of one group of immigrants, about 60% were physically 
and mentally unfit; 47,000 out of 104,000 required hospitaliza- 
tion and medical treatment for the first period of 20 months 
Some of them had chronic malaria, which was easily diag- 
nosed, but due to lack of knowledge and limited facilities for 
research, it was 6 months before we discovered that their 
condition was due to a combination of malaria and Bilharzia 
mansoni, 

‘Tuberculosis exists in every conceivable form, including 
combined bone and lung involvement—this syndrome being 
found in patients up to middle age. Another dreaded disease 
is “ Bejel” which, although produced by the invasion of the 
spirochaete Treponema pallidum, is non-sexual. It is endemic 
in the Arab world, and up to the arrival of recent groups of 
immigrants was never encountered in Israel. Types of skin 
lesions occurring in this condition are never seen in syphilis. 
The central nervous system is seldom involved—in fact, T have 
seen only one cerebral case during the last 2 years 

*The majority of the immigrants, particularly those from 
Yemen, have never had any medical treatment. In an attempt 
to alleviate their symptoms, they burn themselves with branding 
irons. Such scars can be of diagnostic importance as 
illustrated by the following case: A boy of 18 years of age 
was admitted suffering from an attack of acute rheumatic 
fever. In view of severe cardiac involvement, a previous attack 
was suspected but no such history obtained. On examination, 
scars over practically all the large joints provided an indication 
of a previous attack. 

‘To deal with the huge influx of immigrants, emergency 
hospitals had to be established. The one I am working in ‘is 
a large aircraft hangar. It has been divided into 18 rooms. 
and each room can accommodate 12 beds; but as several 
rooms had to be allocated for subsidiary pur s, only 120 
beds are in use, in which 120 cases per month are admitted 
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There are no X-ray or laboratory facilities. 
at the nearest X-ray plant on 2 days a week. 
sent to a central laboratory. 

*I have 2 recently qualified doctors on the staff—one from 
Romania and the other from Bulgaria. There is one trained 
Nurse and 25 Nursing Aids, but in spite of this, work is 
carried on with no more mistakes than in a better equipped 
hospital. 

There is the same shortage of nurses as in every other 
country. Every hospital, whether Government, Sick Fund, 
Municipal or Hadassah, suffers from a shortage of nurses, in 
spite of training facilities at all the above hospitals. In view 
of the overwhelming increase in the sickness rate, it is proving 
impossible to provide sufficient nursing staff or sufficient 
hospital uipment However much the nursing staff is 
increased, the patients increase at a greater rate. 

“We have a medical association he Medical Association 
of Israel. Unfortunately, it does not carry any particular 
authority because so far there is no Medical Council in Israel. 

In proposing a vote of thanks to Dr. Mary Gordon, Dr. 
Schneider stated that great praise was due to her for the 
wonderful work she was doing. Although she had glossed 
over the difficulties, he could assure members that these were 
formidable, as he had seen conditions for himself on his recent 
visit to Israel. 

The vote of thanks was carried enthusiastically. 

Declaration of Result of Ballot. The President declared 
that the following had been elected Office-bearers and Members 
of Council for 1952: 

President: Dr. T. Schneider. 

Vice-President: Dr. Seymour 

M 


X-rays are done 
Specimens are 


Honorary Secretary: Dr. Cyril Adler. 

Honorary Assistant Secretary: r. J. Wolfowitz. 
Honorary Treasurer: Dr. L. S. Robertson. 
Members of Council: 


Dr. A. L. Agranat. Dr. J. Schwartz. 


Dr. Rose Baranov. Dr. N. R. Smuts. 
Dr. L. Freed. Mr. M. Tucker. 
Dr. M. Peskin. 


Induction of President. In inducting Dr. T. Schneider as 
President, Dr. Cox said that he was one of the hardest workers 
in the interests of the Association that she knew. He had 
served as honorary secretary of the Branch for 4 years, and 
for several terms on the Federal Council. It, therefore, gave 
her great pleasure to invest him with the Badge of Office. 

In reply, Dr. Schneider thanked the Branch for the honour 
they had conferred on him in electing him President. He 
foresaw a somewhat uneasy year of office confronting him in 
view of the storm which seemed to be brewing over Free 
Hospitalization. However, he knew that he could count on 
the loyal support of all members of the Branch. 

Valedictory Address of Retiring President, Dr. Alice Cox, on 
‘The Southern Transvaal Branch’. Dr. Cox then gave a most 
— address on the history of the Southern Transvaal 

ranch 

Dr. Schneider moved a hearty vote of thanks to Dr. Cox 
for her address and for her good work as President during a 
very strenuous year. 

Rose Baranov, 
Honorary Secretary. 


Rerort or tHe Honorary Secretary (Dr. Rose BaraNnov) 
POR THE YEAR 1951 


Madam Chair, Ladies and Gentlemen: 
present my Report for 1951. The membership of the Branch 
now stands at 1,112. We have lost 32 members—-21 of whom 
are unattached because they have gone overseas to study—and 
11 have resigned. Transfers to the Branch have been 43. 
and from the Branch 36. New members number 96. This 
means a net gain to the Branch of 71. 

We are sorry to record the deaths of the following members: 
Drs. D. T. Watt, Max Greenberg. D. Horwich, C. J. Krige. 
- Halperine, C. C. P. Anning, E. B. Theunissen and J. I. 
yt. 

In reporting on the activities of the Branch for 1951, I should 
like to divide these into two sections—clinical and medico- 
political. 

Clinical. As you all know, the 


I have the honour to 


rofession in South Africa. 


and the Transvaal Branch in particular, was deeply disappointed 
at the cancellation of the Joint Meeting with 


the British 
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Medical Association, particularly in view of the reasons for 
the cancellation. However, the Branch has been extremely 
fortunate in being able to listen to many distinguished col- 
leagues who have visited us from overseas. In fact, at times 
the Branch Council was faced with an embarrassment of 
riches, when two or more eminent men were visiting us al 
the same time. A list of Clinical Meetings for 1951 will speak 
for itself: 

16 January. Annual General Meeting—Dr. M. Shapiro: 
Blood Groups in the South African Bantu. 

29 January. Dr. Douglas Guthrie: The Work of Lord 
Lister in the Light of Modern Surgery. 

20 March. Dr. D. Adler: Review of 100 Cases of 
Bronchogenic Carcinoma. 

24 April. Combined Meeting, Medical Graduates Association 
and the Branch—Prof. C. D. de Langen, of Holland: Clinical 
and Therapeutic Aspects of Low Basal Metabolism. 

, 15 May. Prof. W. B. C. Zeeman: Neurology of the Optic 
racts. 
19 June. Prof. J. Jongbloed, University of Utrecht: The 

Artificial Heart. 

17 July. Dr. Alan Moncrieff: Ante-Natal Paediatrics. 

21 August. Dr. George Eusterman: Benign Masquerades of 
Gastric Cancer. 

18 September. Prof. J. Gillman and Dr. Sidney Cohen: 
Some Experimental Aspects of Reproductive Physiology. 

16 October. Dr. Menof: Essential Hypertension —Its 
Causes and Its Control. 


20 November. Prof. J. F. Brock: Protein Deficiency in 


Africa. 
Medico-political. this field of the Association's activities, 
the work has been ever increasing. 


A. Contract Practice. 1 should like here to pay a tribute 
to the Contract Practice Sub-Committee, and in particular to 
Dr. Agranat, the Chairman of the Committee, and Dr. Cyril 
Adler, my Assistant Secretary, who took over the Contract 
Practice part of my duties. With the enormous growth of 
this type of medical practice, the amount of work necessary 
to scrutinize carefully the Constitutions of Medical Aid and 
Benefit Societies, and see that the average income limit of their 
members is not exceeded, is extremely great, and I feel that 
the members of this Branch owe a debt of gratitude to this 
Committee. 

B. Press Liaison Committee. This Committee was formed 
in 1951, under the Chairmanship of Dr. Schneider, and has 
made a very good start. I feel that this move may prove of 
inestimable benefit to the profession, public and Press alike. 

C. Round-Table Conference. This was convened to try to 
iron out certain difficulties which had arisen between 
Specialists and General Practitioners. Although nothing very 
constructive has come out of it, I feel that it cleared the air 
considerably, and certain suggestions were made which are 
still before the Branch. 

D. Free Hospitalization. 1 do not propose to go into the 
subject of the —, tender and delicate question of Free 
Hospitalization. We all know that Johannesburg is the Cin- 
derella of the Transvaal in this matter, but both the Augmented 
Executive Committee and the Johannesburg Hospital itself are 
gravely exercised about the position, and only if and until 
their efforts have failed do I, personally, feel that the Branch 
should take further steps. 

E. Johannesburg Hospital. A deputation from Branch 
Council met the Johannesburg Hospital Board to discuss various 
difficulties which have arisen with regard to admission of 
patients and other matters. [ am sure the Branch will be 
pleased to hear that they were sympathetically received and 
that a Committee of the Board has been formed to fully 
investigate these matters, and that Branch Council has been 
asked to nominate a member to sit on this Committee. 

F. Congress 1952. As you all know, the 1952 Congress of 
the South African Medical Association is to be held in Johan- 
nesburg. A Congress Committee has been elected, under the 
Chairmanship of Dr. R. Geerling, and is actively engaged in 
preparations. Unfortunately, the date of Congress will fall in 
the interval between the Jewish New Year and the Day of 
Atonement. I should like to assure members that every effort 
was made, both by your Council and by the Congress 
Committee. to secure a suitable venue at a different date, but 
this proved impossible. 

Thanks. Finally, I should like to thank our President and 
Council, and particularly my Assistant Secretary—Dr. Cyril 


- 
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in upper respiratory infections: 


“Our cases of bronchopneumonia, 
otitis media, tonsillitis, sinusitis, and 
laryngotracheo-bronchitis responded 
. . rapidly to terramycin.” 
Potterfield, T. G., and Starkweather, G. 
J. Philadelphia General Hosp, 2:6 (Jan) 1951 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


available in a wide variety of convenient 


dosage forms for oral, intravenous, 
Distributor: : 
PETERSEN LTD. and topical therapy 


P.O. Box 38 
Pfizer 25 Broad Street 


Capetown, South Africa 
New York 4, N. Y., U.S. A. 


Representing The World's Largest Producer of Antibiotics 


Terramycin + Penicillin Streptomycin Dihydrostreptomycin Combiotic Polymyxin Bacitracin 
1PT-4X147 


XIX 
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Now standardised in U.S.P. units 


(ACTH) 
CORTICOTROPIN- WILSON 


40 U.S.P. Units per c.c. 
Supplied in 5 c.c. multiple dose vials—200 U.S.P. Units per vial 


Ready for immediate use 


Further information and literature is available from 


Stable solution 
Well tolerated 
Economical 


PROTEA PHARMACEUTICALS LTD. 


P.O. BOX 7793, JOHANNESBURG 


Telephone: 33-221! 


Reckitt 


The problem was 


to provide neutral, soluble aspirin in stable tablet form 


The therapeutic advantages of the calcium salt of 
aspirin over aspirin itself have been repeatedly stressed 
in medical literature. Being an acid substance of low 
solubility, aspirin may act as a gastric irritamt. By 
contrast, calcium aspirin is neutral and highly soluble. 
Calcium aspirin, however, has its own defects. It is an 
unstable compound, and its presentation in stable and 
palatable form has challenged research workers for 
many years. The difficult problem of the preparation 
of calcium aspirin in stable and palatable form has at 
last been solved in Disprin. Disprin has all the valuable 


Stable and palatable calcium aspirin 
Soluble and substantially neutral 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


AND COLMAN (AFRICA) 


tTto., 


properties of aspirin—analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly absorbed 
and consequently more speedy in its therapeutic effect. 
Thus Disprin embodies the virtues both of aspirin and 
of calcium aspirin without certain 
defects which hitherto have re- 
stricted the usefulness of these two 
preparations. Disprin rapidly 
dissolves in water to yield a 
solution of calcium aspirin, 
neutral, stable and palatable. 


\ DISPRIN 


Made by the manufacturers of “Dettol’ 


1097, care TOWN 
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Adler, for their unfailing help and co-operation throughout the 
year. I should like also to pay a tribute to Mrs. Collis and 
her staff for their efficient, cheerful and willing work at all 
times, even when short-staffed. 


Report OF THE Honorary TREASURER (Dr. SEYMOUR 
HEYMANN) POR THE YEAR 1951 


Madam President, Ladies and Gentlemen: Unfortunately this 
Report is being presented to you without the audited Balance 
Sheet and Statement of Accounts which you are entitled to 
have before you. The auditors have informed us with regret 
that they have found it quite impossible, owing to a number 
of unforeseen circumstances, to prepare the audit in time for 
this meeting. This fact emphasizes the matter to which 
attention was drawn in my Annual Report last year, viz. that 
there is insufficient time between the closure of our own 
financial year at the end of December and the holding of the 
Annual General Meeting in January to permit the preparation 
of a financial statement without unseemly haste and, as it 
happens this year, without success. This is one of the reasons 
that has prompted your Branch Council to bring before you a 
resolution this evening suggesting an alteration in the Bye-laws 
so that the Annual General Meeting shall in future be held 
in February instead of in January. 

Extract of Accounts. The following figures have been 
extracted from the accounts and are secell before you for 
information, but it will only be possible to adopt this Report 
provisionally, and it is hoped that you will be able to confirm 
this when the audited Balance Sheet is put before you at the 
next meeting. After deduction of the amount due to the Head 
Office for Capitation fees and Journal subscriptions, the income 
for the year was approximately £3,505—an increase of £270 
over the corresponding figures for last year. This includes an 
amount of £33 2s. 6d., being subscriptions paid in advance 
for 1952, but also reflects an increase of 139 in our 
membership. 
Income for the £3,505 18 0 
Expenditure : 
(a) Branch Ex 
(b) Southern Transvaal Medical 

Association Estates (Pty.) 
Ltd. (expenses in connexion 
with the building) 


year 


nditure £2,650 0 


3,206 0 0 


Surplus of Income over Expen- 


diture £299 18 O 


This surplus shows a decrease of £400 as compared with the 
corresponding figure last year. It must be borne in mind, 
however, that provision has already been made in these figures 
for the payment of a donation of £350 to the Benevolent 
Fund. and for the entertainment allowance for the President 
of £50 for 1951 

1. Analysis of Expenditure 
year, this is as follows :— 

(a) General Expenses. These increased by £24, and merely 
reflect the normal expansion of our affairs. 

(b) Salaries. The expenditure for salaries during the year 
was £1,722 10s. 2d. less £270 recovered from the National 
Cancer Association of South Africa and £60 from the Wit- 
watersrand and Pretoria Public Health Consultative Committee. 
leaving a balance of £1,392 10s. 3d. 

For 1950, salaries amounted to £1,270 4s. 2d. The increase 
of £122 over last year’s figure is partly accounted for by an 
increase in actual salaries and cost-of-living allowances, and 
partly by the fact that since September 1951 no contribution 
towards salaries has been made by the Witwatersrand and 
Pretoria Public Health Consultative Committee, as we ceased 
undertaking their secretarial work from that date. 

(c) Medical House. The gross expenditure on Medical 
House was approximately £562, from which should be deducted 
a sum of £25 contributed by the National Cancer Association 
for the use of our Council Chamber for meetings. so that the 
net figure of £537 is shown in this Report. This reflects a smal! 
increase over last year’s expenditure for the building. 
principally due to repairs. 

2. Donations. Donations for the use of the Hall have been 
received from the Christo Beyers Club, the John Saner Club 


Compared with the previous 
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and the South African Trained Nurses Association. These 
amounted to £15 lis. 

3. Cash in Bank. The balance of the cash in the bank as 
at 31 December 1951 was £2,003 15s. 11d. 

It should be noted that, in addition, the sum of £1,500 has 
been placed on fixed deposit with the United Building Society 
for a period of one year. It was deemed necessary to keep 
a fairly large sum fluid, as we will have to provide cash for 
the initial financing of the Medical Congress to be held in 
September 1952. 

4. Bond. The bond on Medical House stands at £1,750, and 
interest thereon is being paid at the rate of 4% per annum. 

General Remarks. he excess of Income over Expenditure 
is much the same as that which was secured in 1950 (without 
taking into account the donation to the Benevolent Fund), 
and the general financial status of the Branch can be said to 
be healthy, but nevertheless this does not justify anything but 
careful control of our finances in the coming year. 

Inspection of the building reveals that a number of repairs 
are likely to be required. In addition, capital expenditure in 
regard to office equipment, such as filing cabinets, an adding 
machine, as also for additional and improved seating facilities 
in the Hall will have to be considered by the incoming 
Council. Due provision will likewise have to be made for 
increments in cost-of-living allowances and salaries. 

During the course of the past year, and arising out of dis- 
cussion at the last Annual General Meeting, when our sound 
financial state was emphasized, your Council debated the 
advisability of either reducing the bond on this building or, 
alternatively, of reducing the subscription fees payable by 
members 

The majority of Council members were of opinion that a 
bond of £1,750 for which we were paying 4% interest actually 
represents a sound investment for this Branch in view of the 
marked increase in value of this property since the building 
was erected. Council, therefore, favoured a gesture being 
made to members by recommending a reduction in subscrip- 
tions, and a proposal was accordingly placed before a general 
meeting of the Branch. After considerable discussion, how- 


ever, a resolution was passed by the Branch requesting Council 


to investigate the feasibility of an amount equivalent to this 
proposed reduction in fees being paid by Head Office out of 
our subscription fees into the funds of the Benevolent Fund 

Further inqui elicited the fact that this would be a 
cumbersome method, not at all favoured by Head Office. 
entailing as it would a tremendous amount of additional book- 
keeping. It is now proposed that a block sum be voted by 
the Branch at its Annual General Meeting from year to year 
as a donation to the Benevolent Fund, and on the recom- 
mendation of the outgoing Council. You will note that the 
present Council proposes to this meeting to vote a sum of 
£350 as a donation to the Benevolent Fund for this year. 

Whereas the former suggestions caused your Treasurer a 
certain amount of apprehension, the last-named proposal is one 
which could be more readily accepted. The voting of a 
donation or otherwise and the amount of such donation can 
easily be dictated from year to year by the financial status 
of the Branch at that particular time. 

A possible increase of the Capitation fee payable to Head 
Office, probable increases in running costs, likely increases in 
Capital Expenditure for the building and its furnishing all 
demand a certain measure of caution in the administration 
of your Branch’s finances. 

From the commencement of the year under review sub- 
scription fees have been collected by the Head Office in Cape 
Town and, as is to be expected in the initiation of any new 
measure such as this, a certain amount of confusion has arisen 
and a number of errors have been made, possibly irritating 
to individual members. Head Office pleads for patience in 
the matter and your Federal Council members at the last 
meeting of Federal Council agreed to the system being given 
further trial. Although the measure may be of benefit to a 
number of Branches in the Union, it is doubtful, and your 
auditors share this doubt, whether the system will really 
benefit our Branch either financially or by relief of office 
work. The matter will certainly have to come up for review 
at the end of 1952. Incidentally, subscriptions to the tune of 
£315 9%. 6d. are still outstanding, and this includes an amount 
of £44 1s. 6d. for 1950, reflecting an increase of £110 17s. 6d. 
over last year’s figure. 

My thanks are due to Mrs. Collis and her staff in the office 


S.A. 


for the very efficient manner in which they have conducted the 
financial affairs of this Branch during the past year. The 
Honorary Secretaries will undoubtedly pay tribute to them for 
their other services, and it remains for me to record my 
personal appreciation of their help and loyal co-operation. 

A word of appreciation must likewise recorded for the 
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advice given me on a number of occasions by our auditors, 
Messrs. Alex Aiken & Carter. 

Finally it remains for me to thank my colleagues on the 
Executive and Council for their patience and forbearance at 
all times. I am convinced that my successor in office will be 
rendered equal assistance. 


IN MEMORIAM 
Dr. J. J. Levin 


Dr. A. J. Orenstein writes: 1 have known J. J. Levin—the 
man of cynical tongue and tender heart-—-for some 30 years. 
So I know he would 


have hated = and 
derided any fulsome 
obituary _ praise. I 


shall avoid it. 

That Levin was a 
skilful surgeon and an 
outstanding and con- 
scientious expert wit- 
ness in medico-legal 
litigation we all know. 
What perhaps some of 
the younger members 
of the Association do 
not know is that the 
medical profession 
owes him a great debt 
of gratitude for many 
years of whoiechearted 
and faithful service, in 
particular in con- 
nexion with the ad- 
justment of many diffi- 
culties connected with 
the working of the 


Workmen's Compen- 
sation Act, and for 
Dr. J. J. Levin the really brilliant 
organization of two 
Congresses. 
The last 3 years of his life were tragic for Levin. A lover of 


outdoors, he was confined to his room most of the time 
and Death was in all truth his constant companion. He knew 
there was no ane and no _, In only one thing was he 
blessed. Mary, his wife, was his devoted companion, nurse 
and help, day and night, all these months. 

Joseph Levin called me ‘friend’. That is my proud memory. 


19 February 1952. 


Dr. J. H. Harvey Pirie writes: 1 met J. J. first in Edinburgh 
in his student days, where | was at the time in a junior teaching 
ene at the University. Such meeting was, of course, rather 
ormal but I got to know him better in camps with the Univer- 
sity Volunteer Field Battery; J. J. had joined this as a driver 
and his fine horsemanship soon led to bis being No. | driver 
on No. | gun. He used to keep us thrilled with stories of 
his fighting tn Boer Commandos, to join which he ran away 
from school 

Our acquaintanceship was renewed in Johannesburg in 1919 
where he was then established, after having been for some time 
in practice in, | think, Vrede and from that date onward | 
counted him as one of my best friends. 

He held many important posts during his career, the more 
outstanding being: District Surgeon, rofemsor of Forensic 
Medicine, Senior Surgeon at the Johannesburg General 
Hospital, Surgeon to the Rand Mutual Assurance Company. 

Always a strong supporter of the Medical Association, he 
filled in his time the posts of Honorary Secretary and of 
President of the Southern Transvaal Branch and he was the 
organizer of two Congresses—-one in Johannesburg and one at 
Lourengo Marques. is work for the Association was recog- 
nized by his being awarded its Bronze Medal for meritorious 
service 

He was an individual of strong personality and as such was 


apt sometimes to be misunderstood. He believed in saying 
what he thought it right to say, without mincing his words; 
and his language could be forceful to a degree. His manner 
sometimes could also only be described as rude. But get past 
this outer skin and one realized that he had a most kindly 
and lovable disposition. His personal and professional ideals 
were of the highest and he lived up to them. 

He always had an inclination to go on the land and often 
talked of what he would like to do in this direction when his 
time came to retire, the details varying from time to time. 
Actually he did take up dairy farming near Johannesburg, but 
failing health did not allow his keeping this on for very long. 


21 February 1952. 


Dr. A. W. S. Sichel writes: The passing of Joseph Levin 
removes from the stage of the Medical Association one who 
paves his part in vigorous fashion over a long period. He 

came a member of the Federal Council almost from its 
inception in 1928 and served continuously until 1946 when il! 
health compelled him to resign. He was a member of the 
Executive Committee from 1941 until 1946. In this capacity 
his services were of much value in that he displayed broad 
common sense and gave opinions which were decisive, not 
vacillating. 

He will be remembered more particularly for the yeoman 
service he rendered on the Workmen's Compensation Commit- 
tee. of which he was convener for several years; in fact, he 
in his person was the Committee for the latter part of his term 
of office. Those who were members of Federal Council at 
that time will not forget his dictatorial manner in presenting 
his successive reports. For his long and faithful service to the 
Association he was awarded the Bronze Medal in 1950, coming 
from a bed of sickness on his farm to receive it during a 
session of Federal Council. Those who were present on that 
occasion will remember the tense atmosphere when Levin in 
a few words expressed his pleasure and appreciation of the 
agueee bestowed on him, the strong man brought to the verge 
of tears. 

Joseph Levin was a student at the University of Stellenbosch 
whence he proceeded to Edinburgh where he took his M.B.. 
Ch.B., in 1910, a year notable for its South African graduates. 

Levin for many years played a prominent part in the affairs 
of the Southern Transvaal Branch as indeed he did in the 
medical life of Johannesburg. He held office as President of 
his Branch and for a period of some years was engaged in 
teaching Medical Jurisprudence in the University of the Wit- 
watersrand and served on the surgical staff of the Johannes- 
burg General Hospital. He acted as Organizing Secretary of 
the Medical Congress held at Johannesburg in 931 on which 
occasion, with the help of his megaphone. he dominated the 
proceedings most effectively, as many will recall. Again in 
1938 he displayed remarkable activity as Organizing Secretary 
of the Congress held at Lourengco Marques. 

My first acquaintance with him covered the years 1907 to 
1910, when we were fellow students at the Univeniey of 
Edinburgh and played together in the University Ist XV. In 
ragyy. as in later years in medical practice, his methods were 
robust rather than polished, but he always gave of his best 
though in his own individual manner. He was, if anything, too 
outspoken and forthright in all that he did and inevitably 
he gave offence to some. Our association on Federal Council 
in later years caused our earlier acquaintance to ripen into a 
friendship which became all the closer when ill health laid 
him low. I am in a position to state that Levin's characteristic 
rudeness and too vigorous expression of his opinions was 
nothing more than a veneer, disguising a generous personality 
in a big-hearted colleague. Always interested in cattle and 
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horses, as well as his fellow practitioners, to some of whom 
he was inclined to accord a status even below that of his live- 
stock, Levin acquired a farm a considerable distance from 
Johannesburg to which he withdrew when ili health forced 
him to relinquish his practice. There he was visited in the 
last few years only by those who regarded him still as an 
intimate. To the younger members of the profession he was 
little known nor are they in a position to appreciate his 
valuable services to the Medical Association over so long a 
period. 
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The memory of his rugged personality will not be forgotten 
by his contemporaries nor will his work for the Medical 
Association go unappreciated by those with whom he worked 
in the conduct of its affairs 

Our sympathy goes out to his widow, who nursed him 
devotedly throughout his long illness, and to his relatives in 
their loss, mollified by the realization that death came as a 
happy release to his suffering so bravely borne. 


February 1952. 


PASSING EVENTS 


Dr. G. W. Gale: 


Born in 1900, Dr. Gale was educated at the Durban Boys’ 
High School. He took his M.Sc. degree at Natal University 
College and qualified 
M.B., Ch.B., in 1927 
at Edinburgh Univer- 
sity, where he also 
obtained the D.T.M. 
& H. and the D.P.H. 
in 1935. 

Dr. Gale returned 
to South Africa as a 
medical missionary of 
the Church of Scot- 
land. His first assign- 
ment as a _ pioneer 
medical missionary 
was in Natal, on the 
borders of Natal and 
Zululand. He was 
engaged in this work 
for 8 years, in the 
course of which he 
established a small 
hospital of 40 beds. 
Using the hospital as 
a training centre, he 
gave local Native girls 
a 3-year course of 
instruction and then posted them at intervals in the sur- 
rounding countryside. These girls were particularly trained 
in infant care, simple First Aid and Home Nursing and simple 
midwifery. Already at that time Dr. Gale was trying to intro- 
duce preventive medicine at the same time as he extended 
the radius of the curative services. On this pattern many other 
missionaries have modelled their health services. 

After 8 years of this kind of work he left the hospital. He 
was at first Lecturer to the Native Medical Aid Scheme at 
Fort Hare in 1936. This scheme was instituted to train Natives 
to render curative as well as health services in Native areas. 
The scheme was subsequently modified in 1942 and to-day it 
provides for the B.Sc. in Hygiene at Fort Hare. The majority 
of these Native graduates have gone to the University of the 
Witwatersrand to do a full medical degree. The other graduates 
have been absorbed into the Health Department in health 
services of one kind and another. 

After a year at Fort Hare, Dr. Gale became Assistant 
Medical Officer of Health at Pietermaritzburg. His next 
appointment was Assistant Medical Officer of Health at 
Benoni for a year and then he joined the Union Health 
Department as a Medical Inspector. After one year he was 
appointed Venereal Diseases Officer, a post specially created 
to cope with the problem at that time (1939). Towards the 
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Dr. G. W. Gale 


end of 1942 Dr. Gale was seconded as Senior Medical Officer . 


to the Workmen's Compensation Commissioner in the Depart- 
ment of Labour, to advise and administer disbursements in 
respect of medical care to injured workmen made from the 
Accident Fund established under the Workmen's Compensation 
Act. At about that time Dr. Gale also served as a member 
of the Smit Committee of Inquiry into economic, health and 
social conditions amongst urban Natives. He was also a 
member of the Committee which inquired into the Native 
Medical Aid Scheme as a result of which the scheme was 
modified as has been indicated. He served on an inquiry 


into a medical benefit scheme for the Public Service. 
committee has reported but no action has been taken 

Dr. Gale assisted in the preparation of the written 
evidence tendered on behalf of the Department of Health 
to the Gluckman Commission of Inquiry into National Health 
Services. After the publication of the Report, the Government 
decided to make a beginning with the establishment of Health 
Centres, as recommended in the Report. Dr. Gale was 
appointed a member of the Health Centres Advisory Commit- 
tee, for the purpose of implementing this project, under the 
chairmanship of Dr. H. Gluckman, MP. Dr. Gale also served 
on the National Health Services Advisory Committee which 
advised the Minister direct on the development of health 
services as a whole and not merely on Health Centres. He 
was a member of the Central Health Services and Hos- 
pitals Co-ordinating Council, set up to administer and achieve 
co-operation between the Provincial hospital services and the 
Central Government services. This was later made a 
statutory body in 1946. Dr. Gale was Chairman of the National 
Health Services Advisory Committee when he became Secretary 
for Health, succeeding Dr. Peter Allan in July 1946. 

Dr. Gale has recently accepted the invitation to act as full- 
time Dean of the Medical Faculty of the Natal University in 
Durban. Here once again Dr. Gale will be doing pioneer 
work because the nature of this post is probably without 
recedent in this country. The Medical School will in practice 
¢ restricted in respect of undergraduates to non-Europeans. 
Dr. Gale will now be faced with the task of preparing non- 
European doctors to practise amongst members a their own 
race. This will be a great step forward in the direction of 
dispelling from the minds of our Native peoples so much of 
the superstition and belief in magic that still permeates their 
medical attitudes. 


This 


Lay Course In Tropical HYGIENE 

The London School of Hygiene and Tropical Medicine will 
hold its annual course for laymen at the Ross Institute of 
Tropical Hygiene, Keppel Street, Gower Street, London, 
W.C.1, from 14-18 July 1952. 

It is intended for such people as estate and mine managers 
and their assistants, missionaries, and all those whose work 
in the tropics makes them responsible for the health and 
welfare of others. Senior men wil find the course of particular 
value owing to the many developments and great advances in 
knowledge of these subjects which have taken place in recent 
years. There is no fee for the course. 

Further information may be obtained from the Organizing 
Secretary at the address given. 


MALNUTRITION AND GASTRO-ENTERITIS AMONGST THE 
IN AND AROUND DURBAN 


BaNnTt 


The following is the text of a resolution adopted last year 


at the Annual General Meeting of the South African 
Association for the Advancement of Science and transmitted 
to the Minister of Health: 

‘That this Association deplores the conditions revealed by 
Dr. Eileen Krige in a paper dealing with Malnutrition and 
Gastro-enteritis amongst the Bantu in and around Durban. 
Believing that the social causes of this state of affairs can 
be ameliorated, this Association asks the Minister of Health 
to do all in his power to improve the conditions which are 
leading to the present wastage of life.’ 
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Free LABORATORY SERVICES 


The Medical Secretary has received the following communica- 
tion from the Secretary for Health: * Apparently you are under 
the impression that free laboratory services are authorized 
and/or justifiable only in connexion with notifiable infectious 
diseases. This is not so. For example, syphilis is not 
notifiable, but scores of Wassermann tests are done daily in 
Government Pathological Laboratories for private practitioners. 
Your main question therefore falls away. 

‘The Department provides free laboratory services for 
persons whose medical care is the responsibility of the Govern- 
ment and for persons suffering or suspected to be sufferi 
from infectious diseases (non-notifiable as well as notifiable) 
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who are under the care of local authorities in terms of the 
Public Health Act. It would be somewhat ridiculous if this 
work were to be given, at much greater cost to public funds, 
to private pathologists. Persons for whose medical care no 
public authority is responsible, are attended by private prac- 
titioners and therefore the grievance of the private pathologists, 
if any, is against their brethren in private practice who do not 
send them the work, not against this Department. The 
Department is prepared, in the interests of public health, to 
examine material from patients even of private practitioners, 
in order to assist the latter in establishing a diagnosis of 
infectious disease, without charge. Again the onus is upon the 
private practitioner to send the material to a private pathologist 
if the patient can afford to pay.” 


REVIEWS OF BOOKS 


OciLvie’s PaTHoLocicaL HisTOLoGy 


Histology. ily 
D.Sc., F.R.C.P. (Ed.), S.E. Fourth ition. 
506 + xii, with 295 ny pe in colour. 
Edinburgh: E. & S. Livingstone Limited. 1951. 
Nutrition 2. Disturbances of the 
Repair. 4. Specific Inflamations. 5 
7. Circulatory System: Blood Vessels 
Respiratory System. 10. Alimentary 
Alimentary System: Liver and Gal! 
System 13. Reproductive System 
rvous System 16. Integumentary 
18. Endocrine System. Index 


Robertson F. Ogilvie, M.D.. 
F. (Pp. 


Contents i. Disturbances of 
Circulation 3. Inflamation and 
Tumours. 6, Tumours (continued). 
Circulatory System: Heart 
System: Stomach and Intestines. 11! 
Bladder. Pancreas 12. Urinary 
14. Haemopoietic System is 
System 17. Locomotor System 


The writing of textbooks of normal histology is a very com- 
petitive business, in spite of the large market of medical 
students, and new ones and pew editions appear with great 
frequency. Yet in the broader field of pathological histo.ogy. 
which is surely at least as important, textbooks for students 
are rarer than in any other subject in the medical curriculum. 
The provision for post-graduate students in this subject is little 
better; there are a few textbooks on pathological histology 
for pathologists, but these have a limited scope and utility. 

It is not that the pathological histologist is too busy or too 
lazy to write such books; the fact is that a textbook is not a 
suitable medium for instruction in pathological histology, 
largely because of economics. Colour is just as important as 
form in identifying and evaluating cells and histological lesions, 
and while adequate colour transparencies are readily available 
to-day, the expense of their reproduction in book form is 
prohibitive 

Ogilvie's Pathological Histology, however, though it has 
abundant well-chosen and faithfully reproduced colour 
photomicrographs, is inexpensive, and it is not surprising that 
it has been something of a best-seller, with three editions and 
two reprintings since 1945. The usual field of the practical 
pathology class is more than covered, and full descriptions are 
given of the morbid anatomy as well as of the histological 
changes. With commendable restraint = the author 
has avoided dazzling the eye of the student with the poly- 
chromatic eccentricities of staining so often seen in colour 

hotomicrographs, and instead we have the familiar 

aematoxylin and eosin, except when other stains are necessary, 

The reviewer's test for photomicrographs in colour—to try 
and identify them upside down so that no help is got from 
the legends or letterpress—-gave with a colleague a score much 
higher than usual, even after allowing for his familiarity with 
the subject matter of the illustrations. 

The pularity of this book has brought in its train the 
inevitable enlargement and development, but this has been 
unequal so that the original balance has not been preserved. 
Compared with the first edition, the illustrations have increased 
by about one-third, but the text is larger by four-fifths, and 
now totals 500 pages. It provides an adequate, clear and 
orthodox description of the histological changes, but does not 
quite attain the high standards of the illustrations. 

The publishers are to be congratulated on the production 
of a volume thinner and more than half a pound lighter than 
the first edition, though containing 50% more material. 
Ogilvie’s Pathological Histology scored an immediate success 
with students, and this edition will ensure a continuation of 
its well-merited popularity. 


ANTIBIOTIC THERAPY 


Antibiotic Therapy. By Henry Welch, Ph.D., and Charles 
N. Lewis, M.D. (Pp. 562 + xiv. $10.00.) Washington: 
The Arundel Press, Inc. 


lsolation and the Antibiotics 2 


Dihydrostreptomycin 


Development of 
Penicillin 4. Streptomycin and 
S Bacitracin. 6. Aureomycin. 7. Chloramphenicol 8. Terramycin 9 
Polymyxin Neomycin, Mycomycin, Viomycin and Subtilin 10 
Pneumococcal and Streptococcal Infections 11. Staphylococcic Infections 
12 Meningococcal and Gonococcal Infections 13. Syphilis. 14 
Spirochactal Diseases Other Than Syphilis. 15. Surgical Infections. 16 
Urinary and Intestinal Tract Infections 17. Brucellosis, Plague and 
Tularemia 18. Tuberculosis. 19. Virus and Rickettsial Diseases 20 
Miscellaneous Diseases. Index 


Contents ! 
Tyrothricin 3 


Within the past 10 years several antibiotics, now household 
words, have commanded attention because of their strikin 
action in the treatment of infectious diseases. There are, o' 
course, very many more than those at present in common 
use. Only the better known drugs of this ciass are discussed 
in this admirable volume, which is a storehouse of informa- 
tion on the subject. Much has been written about the 
antibiotics, but here in a single volume is a concise, systematic 
and clinical account of the feld of antibiotic therapy presented 
against the background of experimental investigations. 

In the first half of the book an account is given of the 
discovery, development, antimicrobial activity, toxicity, 
absorption and excretion of the commoner antibiotics, and of 
several others not yet commercially available. The second half 
is concerned with the clinical uses of the drugs in the treat- 
ment of specific diseases. Each chapter has a selected 
bibliography and is preceded by a biographical sketch of 
the discoverers of the particular antibiotic. 

The practising physician is here provided with authoritative 
information on the important uses and limitations of these 
modern agents. This k is strongly recommended. 


ABNORMAL PsyCHOLOGY 


Textbook of Abnormal Psychology. By Roy M. Dorcus 
and G. Wilson Shaffer. Fourth Edition. (Pp. 717 + 
xiii, with § oe 38s. 6d.) London: Baillitre, Tindall 
& Cox. 1951. 


Contents: 1. The Field and Scope of Abnormal Psychology. 2. Sensory 
Disorders. 3. Motor Disorders. 4. Brain Damage Disorders. 5. Disorders 
of Association and Memory 6. Theories of Disorders of the .Centra! 
Functions. 7. Desires, Feelings and Emotions, 8. Psychosomatic Disorders 
9. Sleep, Dreams and Hypnosis. 10. Classification and History of Menta! 
Diseases. 11. Organic Psychoses. 12. Functional Psychoses. 13. Functional 
Psychoses (continued) 14. Psychoneuroses 1S. Mental Deficiency and 
Psychopathic Personality 16. Physical and Chemical Therapeutics. 17. 
Psychotherapy. Bibliography. Glossary Author Index. Subject Index. 


. The fourth edition of this textbook maintains the high standard 


achieved in the earlier editions. The various additions that 
have been made reveal it once again as one of the best and 
most up-to-date scientific works on this subject. New chapters 
on brain damage disorders and psychosomatic disorders are of 
special interest to the medical student and to the physician. 
One of the most useful chapters is the very comprehensive 
one dealing with the major principles of psychotherapy and 
the various methods which have been practised. One aspect 
which the author stresses is the need for co-operation on the 
part of the psychotherapist with the physician, when treating 
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STOP 
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COUGH! 


antihistaminic 
treatment of the 
productive and 
nonproductive Cough 


with - - - 


PROKETUSS: 


Antiallergic Expectorant 


Formula: 


Each 5 c.c. contains: 


Methapyrilene HCI (antihistaminic) 


Dosage: 
Adults: 10 c.c. (2 teaspoonfuls) or more from 
| to 4 times daily. Dosage may be increased. Potassium Citrate ... 


Chloroform 


Propadrine HCI (antispasmodic) 


Children: 5-c.c. (| teaspoonful) or more from 
| to 4 times daily. Menthol 


Alcohol 


Sharp & Dohme 


Distributors for the Union of South Africa: South African Druggists, Ltd., Johannesburg. 
Heynes Mathew Limited, Cape Town. South African Drug Houses, Durban. 


XXxi 
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10 mg. 
1S mg. 
150 mg. 
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Important in the field of dermatology... 
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... For exudalory dermatoses 


a LAM is a unique preparation 
of adsorbent oxides in a fat-free base 
which allays irritation and promotes rapid 
drying and healing of exudatory derma- 
toses. It may be safely applied before a 
final diagnosis has been made without 
prejudice to subsequent treatment. 


Containers of 2 oz., 4 oz. and | |b 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE STREET, JOHANNESBURG 


Si SAP 


IN TABLET FORM 


Each chocolate-coated MACROVITE tablet contains :— 


Liver Extract derived from 7 gram Fresh Liver 


Ferr. Ammon, Cit. 35 mg. 
Copper Sulphate 1 mg. 


* Vitamin B,, 3 micrograms 


* MACROVITE tablets are assayed to contain not less than 3 micro- 
grams of Vitamin B,, per tablet. 


A South African Product made by :— 


G A A LABORATORIES LTD. 


P.0. Box 256, JOHANNESBURG 


P.O. Box 2383 
DURBAN 


P.O. Box 789, 
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This is a viewpoint adhered to 
should be observed more 


‘functional’ mental iliness. 
by most physicians and which 
generally. 

The approach to the problem of abnormal psychology 
through the consideration of normal behaviour phenomena 
and the intimate dove-tailing of the psychological data with 
the data yielded by the allied subjects of physiology, neurology 
and psychiatry should render this book of extreme interest 
and value to the medical man. 


Lip AND PALATE 


Cleft Lip and Palate. By W. G. Holdsworth, F.R.C.S. 
(Edin.), F.R.C.S. (Eng.). (Pp. 126 + xi, with 87 figures. 
35s.) London: William (Medical Books) 
Limited. 1951. 

Contents: |. The Lip and Palate. 2 
tip. S. Cleft Palate. 6. Secondary 
Anaesthesia References Index 


A good British textbook is among the best in the world for 
conciseness, clarity and balanced judgment, with freedom from 
what Dr. Davidson of New Jersey called * medical gobbledy- 
gook’. Holdsworth's Cleft Lip and Palate comes into this 
class and is an excellent review of a.1 the current teaching and 
techniques, made in the light of personal experience and without 
immoderate enthusiasm. Indeed, sometimes the author is too 
impartial where his great experience would have allowed him 
to be dogmatic. 

The book covers the whole field of anatomy, physiology. 
embryology, pathology, surgical and anaesthetic techniques a 
the illustrations are useful and well chosen. It is this com- 
pleteness that gives the reader such a sense of comfort. The 
author has missed nothing worth while in his collection and 
presents it to the reader shorn of verbiage and with the 
important ~— emphasized. 

he book will also help the reader to realize that these lip 
and palate cases are not the province of the occasional surgeon. 


Dey clopment 3. Clefts 4. Cleft 
Operations 7. Nursing Care 


PSYCHOLOGICAL TESTING 


The Dynamics of Psychological Testing. By Milton S. 
Gurvitz, Ph.D. (Pp. 368 + xii, with 26 illustrations. 
$6.75.) New York: Grune & Stratton, Inc. 1951. 


Contents: Part 1: Introduction 1. The Problem and its Psychologic 
The Psychologic Procedures. 2. The Clinical 
Procedures. 3. Intelligence and Ideation 
Structure—-Emotional and Characterologic Factors $ 
6. Diagnostic Formulations 
Case Studies 7. Case A: An Interesting Interplay Between 
Character and Symptom. 8. Case B: Plumbing the Depth of a Depression 
9. Case C: A Classic Paranoid, Time and Psychologic Testing Confirm a 
Diagnosis. 10. Case D: A Woman “On the Town 11, Case E: A 
Manic-Depressive Psychosis and a Schizophrenic Psychosis Ravage a Gifted 
Woman. 12. Case F: Suicidal Attempts Force the Use of Shock and Spoil 
a Prognosis 13. Case G: Histrionics in a Hysteric 14. Case H: “Is 
This Man Senile, His Intellectual Functioning Impaired?" 15. Case I 
Counselling the Uncounselable. 16. Case J: A Child Prodigy Never Grows 
Up: Psychosis is Preferable to Failure 17. Case K: Another Boy Who 
Never Grew Up 18. Case I Time Validates a Test Diagnosis 19 
Case M: Another Interplay Between Symptom and Character. 20. Case N 
A Woman Conflicts As Well As Expressing Them 
Symptom atically A Young Fanatic 22. Case P- A Patient 
Struggles with His Homosexuality 23. Case Q: A Tale from Old Vienna 
Part Ih Conclusions 24. Evaluation and Synthesis Bibhography 
Index Appendix: Ilustrations 


This book presents detailed reports of the results obtained in 
certain psychological tests carried out in a variety of mental 
hospital patients. The author found that independently of 
knowledge of the patient's mental status he, as a clinical 
psychologist using these tests, was able to determine the general 
psychodynamics of the cases and make his own diagnoses 
his book raises once again the controversy whether the 
clinical psychologist should be entirely responsible for 
diagnosis and therapy. The author shows that he can, at the 
verv least. make a very important contribution in a team. 
The technique of clinical case study ‘s clearly set out. The 
Rorschach, echsler-Bellevue and Figure-Drawing with 
Association tests, were carried out routinely. The case reports 
are preceded by a chapter dealing wita the author's methods 
of scoring, administration and interpretation. The writer's 
own psychological orientation is psycho-analytic and this view 
forms the basis of his opinions. 


Use of Psycho- 
T Personality 
Figures and 
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He emphasizes that the value of these tests to the clinician 
lies not in the diagnosis of the textbook case but in cases 
where differential diagnosis is all-important, ¢.g. neurosis or 
? schizophrenia. He adds that these tests give not only a 
picture of the patient's present problems ont the immediate 
diagnosis, but they also give information concerning his 
previous level of adjustment and his type of character make-up. 

The Appendix provides an interesting set of illustrations of 
the figure drawings obtained in the course of testing these 
patients. 

This book should prove of great interest to all those 
interested in the practical clinical application of psychological 
tests 


Preface EUGENICS 


By Frederick Osborn. > 333 + 
New York: arper & 


Preface to Eugenics. 
xiv. Revised edition, $4.00.) 
Brothers. 1951. 

Contents: 1. The Significance of Genetic Inheritance, 2 —— Down 
on Hereditary Defect 3. Psychological Studies of Heredity and Environ 
ment. 4. Births and Deaths The Background of Eugenics. 5S. Toward 
a National Population Policy ® <A Practical Problem of Eugenics 
Selection of Births under the Influence of a Favourable Environment 
7. Psychological Aspects of «a Fugenic Environment 8. Bugenic 
Reorientation of Various EFoonomic and Social Policies. 9 Conclusion 
The Significance of the Eugenics Philosophy Index 


This book is appropriately called a Preface It is a revised 
edition and has been prepared by a very distinguished 
sociologist. 

The factual information about genetics is presented very 
adequately and its application to a programme of eugenics ts 
thoughtful and commonsensical. 

The author takes the view that eugenics is only practised 
properly in a democracy where no one person can assume 
the right to decide whether a citizen should or should not 
bear children. This right he equates with such rights as free- 
dom of speech and freedom of worship. * For man himself 
is not fitted to judge right and wrong so clearly that broad 
power over survival would be safe in any hands except those 
of the parents who are directly concerned’ (p. 324). Few will 
disagree with his view that ‘a system of arbitrary control 
would not be eugenics, but would be simply the application 
of genetic science to the breeding of specific kinds of men 
and women. This is something which could easily be done. 
It would be as dangerous as putting any other tools of modern 
science in the hands of arbitrary power’. 

The volume is strongly to be commended as an intelligent 
and reliable introduction to the study of genetics and its 
applications. It is particularly important to maintain contact 
with the kind of scientific study which Mr. Osborn has pro- 
duced at a time when Soviet geneticists are inventing their 
own particular brand of inheritance which appears to have 
no relation to biological verities. 


Cut pHOOD UROLOGY 


Urology of Childhood. By T. Twistington Higgins. 
B .B.. Ch.B.. F.R.C.S.. D. Innes Williams, M.D., 
F.R.C.S.. and D. F. Ellison Nash, F.R.CS. 

+ x, with 136 figures. £2 11s. 9d.) London: 

Butterworth & Co. (Publishers) Limited. 1951. 

Contents 1. Symptomatology of Urinary Disorders in Childhood 
2 Clinical Examination and Urological Investigation 1. Physiology of 
Micturition and Related Disorders 4 Damage to the Renal Parenchyma 
5. Infections of the Urinary Tract 6. Embryology 7. Congenital 
Abnormalities of the Upper Urinary Tract & Urmary Obstruction 
Vesical Retention 9 Urinary Obstruction--the Dilated Ureter 10 
Urinary Obstruction —-Hvdo-nephrosis i! Urolthiasis 12 Urinary 
Tuberculosis. 13. Neoplastic Disease. 14. Congential External Anomalies 
1S Diseases of the External Genitalia 16. Hermaphroditiom and Dis 
orders of Sexual Development Appendix 1 Vesico-ureteral Reflux 
Appendix Il: Technique of Cystometry in the Child. Appendix Il: Cases 
of Special Complexity References Index 

This compact textbook is a welcome addition to urological 
literature. 

The authors have achieved their purpose admirably in 
presenting a practical guide to the diagnosis and treatment of 
urological problems in childhood. The emphasis of the book 
is on practical clinical issues, and herein lies its value and its 
usefulness to the practising physician. A glance at the Table 
of Contents will show that the field covered is comprehensive 
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The past 25 years have seen great advances in pediatric 
pe This has been due to a general advance in medical 
knowledge, but particularly advances in the field of renal 
physiology and achievement in producing precision instru- 
ments of small size, and easaltel advances in the field of 
radiology, biochemistry and bacteriology, have greatly increased 
our diagnostic abilities. The result has been a clearer under- 
mane of the underlying pathology, and hence more 
successful treatment. 

The book is attractively arranged, clearly indexed, and well 
illustrated. It is not a tome to be consulted if rarities are 
being looked for; it is essentially a practical guide for general 
ae gua student and specialist in the field of clinical 
urology. 


LaporaTory TECHNIQUE 


Approved Laboratory Technic. By John A. Kolmer, 
vb. D.P.H., Se.D., F.A.C.P., Earle H. Spaulding, Ph.D.. 
and Howard W. Robinson, Ph.D. Fifth Edition. (Pp. 
1180 + xii, with 403 illustrations and 28 colour plates 
$12.00.) New York: Appleton-Century-Crofts, Inc. 1951. 
Contents; 1 Methods 2. Clinical Pathological 
Methods 5 Mycologic and Virologic Methods 
Parasitologic Serologic Methods 6 Chemical Methods 
7. Pathologic Appendix Index 
Since the last edition of this reference book in 1945, Professors 
Spaulding and Robinson have succeeded the late Professor 
Boerner in co-authorship with Professor Kolmer. It is a work 
which needs little introduction to the clinical pathologist or 
to any laboratory worker. The latest edition has included 
much new material of importance and particular mention must 
be made of the new section on vealoes which will satisfy 
those who have always found it difficult to locate specific 
diagnostic methods for practical application. The discussion 
on flame photometry in a standard textbook is long overdue, 
but it is unfortunate that methods were not included. In this 
age of cytodiagnosis applied to a]l body fluids and exudates, 
it is surprising that so little space has been devoted to it. The 


General Laboratory 
Bacteriologic, 
Methods 
Methods 


new section on methods for testing the susce — of bacteria 
to various antibiotic compounds and methods 


or assaying 


Excerrta Mepica: A BusH-Rapio’ of Wortp 


To the Editor: About 5 years ago some enterprising people 
in one of the smallest countries in the world decided to start 
a ‘bush-radio’ through which medical knowledge could be 
disseminated on a global scale. It was not inappropriate that 
this country should be Holland. for the Dutch are perhaps 
the cleverest linguists of the West. It reflects greatly to their 
credit, however, that they had no hesitation in using a foreign 
language-—-English—as the medium for their ‘ bush-radio’. 
They established a Foundation known as Excerpta Medica on 
a non-profit basis administered by a Board of Trustees, all of 
whom were Professors of Medicine. To deal with the business 
side they formed an associated limited company to print and 
sell the journals. 

Excerpta Medica now publishes 15 journals in the English 
language every month, each devoted to one or more specialities, 
and containing from 50 to 160 pages according to the scope 
of the field covered. The subject matter consists of abstracts 
from about 1,700 medical journals published in 70 different 
countries. Altogether 55,000 to 60,000 abstracts are published 
per year, which occupy some 13,000 pages. The abstracts are 
taken from journals printed in over 20 languages : 600 English, 
289 Spanish, 239 Italian, 238 French. 214 German, and the 
remainder in Dutch, Russian, Serbian, Bulgarian, Romanian, 
Turkish, Hebrew, Polish, Norwegian, Swedish, Danish, Finnish, 
Icelandic, Greek, Portuguese, Japanese and Chinese. The object 
is to cover all important medical journals and to publish the 
abstracts as soon as possible after the appearance of the 
original articles. 

The abstracting is undertaken by nearly 6,000 specialists. 
Excerpta Medica’s \S sections are co-ordinated and supervised 
by an editorial board of from 20-50 specialists eac The 
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the body fluids for them is also a welcome addition. However, 
we find ourselves in disagreement with the statement that the 
widely used Bondi disc method carries an ‘error of 25 to 
50% in either direction’. We cannot argue with these figures 
if they are based on quantitative assay; but in our experience 
there is a high degree of correlation between the findings by 
this method and the results of clinical 7 

It is of interest to note that the male frog pregnancy test 
(using Rana pipiens) makes its first appearance in a textbook, 
and this is accompanied by a footnote indicating the commercial 
suppliers of this amphibian! There is, however, no mention 
of the degree of accuracy of this test and our own experience 
with the male Xenopus laevis causes us to view it with caution. 

The book is extremely well produced, the text is clear and 
the profuse photographic illustrations are of high standard, 
but this tends to underline the very poor quality of the draw- 
ings of such objects as urinary casts, epithelium and crystals. 
The illustrations in the whole section on urinary sediments 
need considerable extension. The drawings of the various 
sulpha crystals, culled from commercial sources, lose much of 
their value owing to the absence of any indication of size. 
This calls to mind the general criticism (which might be levelled 
at many textbooks) that depictions of microscopic fields should 
always include a familiar object such as a leucocyte or a red 
cell for size orientation. No mention of magnification can 
convey so clear a mental picture. 

To our pained surprise the familiar (and fatuous) photo- 
raph, Fig. 123, on how to mix faeces with water, is retained. 
t depicts precisely the important fact that a mortar is held 
in the left hand and a pestle in the right. 

The section on mycologic methods is lavishly illustrated 
with photographs and photomicrographs which contribute much 
to the beauty of the section but little to its value. They are 
far inferior to Sabouraud’s beautiful diagrams which graced the 
second edition of this work, and which were always a ready 
aid to the non-professional mycologist. Perhaps the authors 
might be persuaded to restore them in future editions. 

However, despite these few points AKolmer remains an 


excellent work of reference. None of the old proven techniques 
has been discarded and the book will always be an invaluable 
aid to all those who work at the laboratory bench. 


actual publishing of each section is under the supervision of 
editors in the central offices in Amsterdam. Here, includin 
the 28 editors, about 100 people are employed. It is the tas 
of the editors of each section to find sufficient abstracters to 
keep up a constant flow of abstracts for their issue each month. 
First the journals have to be obtained from the countries in 
which they are published—a task which it might be thought 
would entail great difficulty but, as explained by Mr. E. K. G. 
Landsberger, the Editorial Director, Excerpta Medica enjoys 
good co-operation from the various medical journals and 
societies. If all the journals had to be paid for, it would cost 
the Foundation £3,500 a year, but about half are supplied 
free of cha Large numbers of journals are received from 
behind the ‘iron curtain’. Articles can be sent to abstracters 
in the countries situated there without interference with the 
free flow of correspondence. Some liaison has been estab- 
lished with the Soviet Union, and Excerpta Medica has many 
subscribers in the eastern European countries. 

Abstracters are not normally paid fees for their services. 
Formerly about £5,000 per year was paid, which meant that 
they received approximately £1 each. Though the material 
remuneration for them was almost negligible, it meant a heavy 
cost for Excerpta Medica, and the principle of paying the 
writers has now been abandoned, with the full approval of 
the thousands of medical practitioners concerned. 

The editors at the central office ensure that articles from 
journals required in their sections are sent to the abstracters. 
who are asked to write their abstracts in English if possible: 


otherwise in Dutch, German, French, Spanish or Italian. The 
abstracts not written in English are usually translated in 
Holland. This procedure works well e abstracting 


specialists in the various countries naturally ask the editors 
to send them articles in which they are interested. Thus a 
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German authority on peripheral vascular disease is sent articles 
on this subject. He may write his abstract in English. Though 
able to read English, however, he may not be sufficiently well 
versed in the language to write it. In these circumstances he 
writes his abstract in German, and it is translated by one of 
the Dutch translators into English, checked by the editor, 
who is usually familiar with at least 4 languages, and_ the 
English further scrutinized by an English supervisor. Even 
then the abstract goes through further sieves by the expert 
stylists and proof-readers. 

The above is the usual procedure for obtaining abstracts, 
but other methods also are used. Some of the articles 
published in Turkish, Serbo-Croatian, Bulgarian, Romanian 
and a few other languages have no concluding summary in 
any western European language, and it is preferable to obtain 
the services of doctors on the spot for the selection of abstracts 
for publication. 

Excerpta Medica is facing one great difficulty: it needs 
more subscribers. It is at present spending £100,000 a year 
and is receiving only £90,000. The difference is made up by 
donations from medical organizations and foundations in the 
U.S.A., especially the Poliomyelitis Foundation, and by loans 
from the Bank of Reconstruction in Holland. The flow of 
subscriptions should, however, steadily increase, for there has 
been a considerable improvement in the contents and lay-out 
of the publications, and money will be saved by the adoption 
of a more economical method of printi with bina 
machines and the offset method af reproduction. In 1 § 
Excerpta Medica will become self-supporting. 

Excerpta Medica is fulfilling an important function in 
drawing attention to the latest developments in medical science. 
From the summaries provided the reader may get all the 
information which he requires on a particular subject, and will 
anyhow be able to tell whether further study of any article 
will be useful to him. If so, he can obtain the original in 
most instances either from a medical library or by writing 
to the author for a reprint. 


S. V. Humphries, M.A.. M.R.C.S., L.R.C.P 
c/o Barclays Bank (D. C. & O.), 
Oceanic House, 
1 Cockspur Street, 
London, S.W.1. 
25 January 1952. 


INFORMATION REQUIRED BY INSURANCE COMPANIES 


[The following letter to the Medical Secretary is published 


for the information of our colleagues.—Editor.] 
Dear Sir: 1 received your letter of 4 January in r 
information required by insurance companies in regard to the 
health of proponents. I did not reply to your letter at once 
as I wished to give you full information on the subject. | 
have now collected the following resolutions and decisions of 
the Council and | am forwarding them all to you for your 
information. 

The rules regarding conduct of which this Council may take 
cognizance are contained in Government Notice No. 49 of 
1946, as amended, and one of these rules is the following: 

16. Professional Secrecy. Discussing the ailments of a 
patient, or divulging deliberately or through lack of proper 
care, any information with regard to a patient which ought 
not to be divulged, except with the express consent of the 
patient or his guardian. 

At its meeting in October 1944 the Council, in considering 
the report of its Executive Committee. considered a letter from 
a medical practitioner, who stated that following the death 
of a patient, an insurance company had forwarded him a form 
to complete. In this form particulars were asked and, inter 
alia, the illness and the cause thereof. He has refused to 
complete the form as he considered that the company had 
asked for more information than was necessary. 

The Executive Committee resolved to refer the matter to 
the Medical Association for its opinion and that in the mean- 
time the doctor be informed that he was entitled to refuse 
to give the information; that if the Executors of the Estate 
asked him to give the information, he could give it, that if 
the Executors in the Estate asked for information and he did 
not wish to give it, he could refuse to do so. 

At a later meeting the Committee considered a letter from 


ard to 
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the Medical Association in which was stated that the opinion 
of the Executive Committee of the Association was that all 
a medical practitioner is legally required to do in the case 
of a death of a patient, is to sign and give, without fee or 
award, a certificate stating to the best of his knowledge and 
belief, the cause of death. An insurance company is at liberty 
to obtain a copy of the death certificate with all the informa- 
tion given on the original from the Registrar of Births and 
Deaths, on payment of a small fee. In their opinion, any 
information which an insurance company wish to obtain from 
a medical practitioner should be paid fer. 

This was communicated to the doctor. 

The Council confirms the action of the Executive Committee. 

In September 1947 the Council also, in considering the 
report of its Executive Committee, was informed that a medical 
ractitioner had written that it was not an uncommon practice 
or insurance companies to write, requesting information con- 
cerning the cause of death of a person who had been insured 
with such a firm. In some cases, no death certificate had been 
issued and it was therefore impossible to refer the company 
to the proper source, viz. the magistrate’s office. He desired 
a ruling whether he was allowed to give such information and 
whether he might charge a fee for such a service. 

The Executive Committee resolved to inform the doctor 
that information may only be given with the consent of the 
Executors of the deceased and he may charge a fee for such 
information. 

At the meeting of the Council in March 1951, the Committee 
had before it a similar inquiry from a medical practitioner, and 
it gave him the same information as resolved upon by the 
Council at its meeting in September 1947, which I have 
mentioned above 

At this same meeting it was also brought to the attention 
of the Council that the question of giving information in regard 
to the illness of patients was becoming a serious problem to 
medical practitioners in Government employ. e.g. District 
Surgeons. Practitioners were required to give information for 
many purposes and they often inquired whether they were 
entitled to do so 

Council resolved that the only safe way is for medical 
practitioners to give those certificates to the persons concerned 
or their guardians, to pass on to the Government departments 
concerned, if they wished; unless the persons concerned or their 
guardians have given their written consent in advance, to the 
information being disclosed to Government departments. 

Council further resolved that when issuing a medical 
certificate, medical practitioners should explain the contents 
of the certificate and their implications 

Council recently approved of the following new rule relating 
to Professional Secrecy to replace the rule which is now in 
force. The new rule will read as follows 

Divulging verbally, or in writing. any information which 
ought not to be divulged regarding the ailments of a patient 
with the express consent of the patient or, in the case of a 
minor, the consent of his guardian, or in the case of a deceased 
patient. with the consent of his next of kin or the Executor 
of his estate 

Note: In a Court of Law, Professional Secrecy should be 
contravened only under protest after direction from the 
presiding judicial officer. 

I trust that the above information will be of assistance to 
you and that it will provide you with all the information you 


require. 
Wm. 
The S.A. Medical and Dental Council egistrar. 


P.O. Box 205, 
Pretoria. 
28 January 1952 


Part-Time District SURGEONS 


To the Editor: 1 read with much approval Part-time District 
Surgeon's letter of 9 February 1952. It is high time that the 
Department of Health be made to realize that the cost of 
living of part-time District Surgeons has risen about 300%, 
since 1939, especially in respect of travelling and drug costs. 


P.O. Box 3, P. F. M. du Toit, 
Reivilo, District Surgeon 
Via Taungs. 


18 February 1952 
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To the Editor: it was with the deepest sympathy that I read 
the letters of Part-Time District Surgeon in the Journal of 9 
February 1952. Let me just sketch the extraordinary con- 
ditions under which I had to function as a part-time Assistant 
District Surgeon during the past year. 

I am appointed by the Magistrate as soon as the full-time 
District Surgeon packs up. (There have been 4 in the past 
year.) Duties involve about 3 days a week and alternate 
week-ends. | am paid £1 Ils. 6d. per day should I do the 
rooms (about 30 cases a day) and Is. a mile for travelling 
allowance. Should | just do cases, autopsies or confinements. 
| am only paid Is. a mile. Thus in a case of murder recently, 
about 20 miles from my rooms, | had to do an autopsy on 
the floor. It took me 3 hours. For the afternoon's work | 
hope to receive £2, viz. 40 miles at Is. per mile. I do 
numerous confinements for nothing extra. I go out at night 
at a bare Is. per mile. I have to pay my own telephone calls 
made as a District Surgeon. | am still waiting for my 
emoluments of 4 months ago. 

And 1 will wake u 
new full-time District Surgeon has arrived and my assistance 
is not required any more. Just as suddenly | will find a week 
later thrust upon me a pile of orders for trips involving 
anything from 2 miles to 200 miles. 

May the day arrive that all part-time District Surgeons can 
take a firm stand together and, after being knocked about, 
can honourably knock back hard. 


one morning to find that a 


Another Suffering District Surgeon. 


Transvaal. 


20 February 1952. 


MAINTENANCE AND CARE OF THE 


To the Editor: | wonder how many of the iron lungs in our 
hospitals are really in working order? 

I have myself been dependent on one for 7 years and have 
been continually amazed to find how seldom hospital machines 
are ready for immediate use. This letter is prompted by 
discovering only the other day that the 2 respirators in an 
important South 'African hospital were quite unfit for use. Nor 
is this the first time I have had this experience. Having myself 
paid a heavy price in fear, discomfort and severe residual 

aralysis for the iron lung's being out of order where 

fell ill in India, I feel justified in emphasizing that. when 
a respirator is wanted, it is wanted at once and there is then 
no time for repairs. 

It does not seem to be generally 
respirators contain several parts—rubber bellows, connecting 
hoses, gaskets, collars, etc.-which rapidly deteriorate in our 
climate, even if the machine is never used. 

On the side of all respirators is a water gauge. If this 
pause is empty, not only is it impossible to test the respirator. 

ut air will leak in through the gauge and greatly reduce the 

efficiency of the machine. Having filled the gauge with water 
to ‘0° when the respirator is at rest and having closed all 
openings in the main body of the respirator (the neck hole 
must be closed either by putting a *‘ patient’ in the lung or 
sealing it with a pillow), the efficiency of the respirator can 
then be tested by reading the maximum regative pressure on 
the suction stroke. No respirator is fully efficient which will 
not give a negative pressure of at times 24 cm. of water, 
since that is what a totally paralysed patient requires to enable 
him to breathe in comfort. 

| hope your readers will forgive a layman's offering his 
instructions. But, in fact, an iron lung is a very simple 
mechanical device which any intelligent person can understand. 
I feel that, if the annual certificate of aiickente. which hospital 
superintendents are required to sign in regard to their iron 
lungs, included a declaration of the negative pressure recorded 
during the test, there would be less ene of the test being 
merely perfunctory—and less chavce of a patient being 
seriously distressed by inadequate pressure or even dying of 
suffocation in an iron lung. I know that this is not a 
negligible risk in many of our hospitals to-day. 

Polio. 


IRON LUNG 


realized that most 


20 February 1952 


S.A. MEDICAL 


JOURNAL 1S March 1952 


Post-BuLBAR Duopenat ULCER 


To the Editor: Post-bulbar duodenal ulcer, as described by 
Dr. E. Samuel in the Journal of 16 February, is a problem 
that besets radiologists from time to time, since there is often 
so much difficulty in locating radiologically the lesion that 
to the clinician is a straight-forward, bleeding, peptic ulcer. 
For this reason his paper is long overdue for many surgeons 
and radiologists. 

I have firmly believed in the existence of this lesion and as 
a routine measure have looked for it in each barium meal 
examination. This necessitated developing a technique which 
coincides with that described by Dr. Samuel. It follows that 
his views of the exaggerated value of compression studies of 
the duodenal bulb are also mine. In fact, many have forgotten 
that it is necessary to demonstrate each portion of the stomach 
and the duodenum in both the filled condition and with only 
a thin coating of barium, assisted by the presence of swallowed 
air, to provide double contrast, and also to ensure that the 
wall is capable of full distension. Further, examination in both 
erect and recumbent postures is needed to use gravity to fill 
portions disinclined to retain barium in one or the other 
posture. For demonstration of this lesion the method that 
appeals to me, which for obvious technical reasons I have not 
been able to carry out, is that of a series of films of the 
duodenal bulb with the patient lying on his right side, quite 
laterally, using at least 4 or 5 feet tube-film distance to 
minimize the distortion caused by the relatively large distance 
between duodenum and film. ; 

One point in Dr. Samuel's paper needs further discussion 
and that is the lack of surgical and subsequent pathoiogical 
confirmation in these cases. I have, to be on the conservative 
side, at least one case where a post-bulbar crater has been 
demonstrated at operation. But there are a few where the 
X-ray evidence is strong and acceptable to the surgeons. At 
operation, however, the lesion has not been demonstrated con- 
clusively and the pathological specimen has also not included 
a lesion. Some surgeons tell me that the lesion is so distally 
situated that in doing a partial gastrectomy the clamps are 
placed across the ulcer-bearing site and the crater unidentified 
and left behind. Others, again. maintain that the crater always 
can be identified if it is there by the fixation of the duodenum 
to the pancreas, etc., as also by the presence of local thickening 
of the duodenal wall. Finally, it is clear that positive X-ray 
findings soon after the bleeding may not be my = at a 
pastel gastrectomy done weeks later because aling has 
occurred in the meanwhile. | feel that it is a pity Dr. Samuel 
did not say more of this aspect. 

L. Werbeloff 


Diagnostic Department, 
Groote Schuur Hospital, 
Observatory, C.P. 

20 February 1952. 


Srupents’ Book ScHEME 


To the Editor: The Students’ Medical Council of the Univer- 
sity of the Witwatersrand has inaugurated a Book Scheme 
whereby students are able to borrow books for periods of up 
to a year. This scheme is to enable needy students to have 
the use of textbooks for longer periods than the Medical 
School library allows. The — lll was first started when a 
ractitioner donated numerous books for the purpose of helping 
ess fortunate students. 

I am sure that there are many members of the profession 
who have textbooks on their shelves which are rarely, if ever. 
used. May I, through the medium of your Journal, appeal! 
to the profession to , any textbooks, for which they have 
no further use, to the §.M.C. Book Scheme? 
be gratefully received at the S.M.C. Office. 


Johannesburg. 
Elton Goldblatt 
Convener 


Donations will 
Medical School. 


SMC. Book Scheme. 
S.M.C. Office. 

Medical School. 

Hospital Hill. 

Johannesburg. 

24 February 1952 
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ORMISON 


a_ non-barbiturate hypnotic 


for safe, sound sleep 

without unpleasant after-effects 
free from habit-forming properties 
of the barbiturates 


safe 

free from habit-forming or addiction properties of barbiturates . 
rapidly metabolized; no cumulative action; no toxic effects on 
prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep 
naturally 


no unpleasant after-effects 


patient awakens refreshed with no “drugged” feeling 


DOSAGE: One or two capsules of DORMISON taken just 
before the patient is ready for sleep. DORMISON’s 
wide margin of safety allows liberal adjustment of 
dosage until the desired effect is obtained. 
DORMISON is supplied as gelatine capsules, each 
containi 250 mg. methylparafynol-Schering, in 
bottles 12 and 100. 


* trade mark. 


CORPORATION BLOOMFIELD, N.J. 


Sole Distributors: 
SCHERAG LTD. 
Box 7539 Johanneshurg 


Sole 
| 
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Compression Bandaging 
IN THE TREATMENT OF VARICOSE CONDITIONS 


The Elastoplast Elastic adhesive bandage has been used in the compression 


treatment of Varicose conditions with outstanding success for the past twenty years. 


The value of firm=compression bandaging in conjunction with injection therapy 
lies in its ability to reduce the size of the clots, bring relief and comfort to 
the patient, and permit ambulation. Elastoplast bandages possess remarkable 
stretch and regain properties which provide the ideal degree of compression and 
grip. These bandages are also used universally as a post-operative dressing, in 
the after-care of fractures, and for all orthopaedic purposes where constant and 
comfortable support is needed. 


Elastoplast 


RADE MAR 


ELASTIC ADHESIVE BANDAGE 
T. J. SMITH & NEPHEW LTD., HULL 
SMITH & NEPHEW (PTY.) LTD.. P.O. BOX 2347, 


Made in England by: 


Enquiries 


DURBAN 


IS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
coat of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the ‘ASPRO’ Sanitape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO’ may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of ‘ASPRO’ for clinical use will be sent you gladly if you write to 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO'IS PARTICULARLY VALUABLE 


ARXIV 
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Miepicat science has been built up from 


many years of careful research. 

Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult us. 


“Print and Progress 
with the Times” 


CAPE TIMES LIMITED 


» CAPE TOWN 


Sales Office: St. George's St. P.O. Box || Phone 2-983! 


You have the FZ ved 
ae need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need .is yours when film, screens, and chemicals 
bear the Kodak label. Then, because these products are made to 
work together, the radiographer is assured the utmost in speed 
in every step, from initial exposure to final processing 

and the maximum diagnostic value. 


KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . *Flurodak’ 
and ‘Fluropan’ Films for mass miniature radiograph, 

. High Definition and Ultra Speed X-ray Inten- 
sifying Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers . . . Film Corner 
Cutters . . . lMluminators. 


KO D A K (South Africa) Limited 


CAPE TOWN 


Use ‘KODAK’ 
X-RAY FILM 


Expose with 
*KODAK’ SCREENS 


Process with 
*KODAK’' CHEMICALS 


JOHANNESBURG DURBAN 


‘KODAK’ is a registered trade mark. 
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S.A. MEDICAL 


POST GRADUATE 


For South African Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


Examinations of the Qualifying Bodies. 
London and Edinburgh 
Diploma in Anasthetics. 

The Dipioma in Tropical Medicine. 

Dipioma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diptoma in — — 


THE SECRETARY 
MEDICAL 

You can for 7 ot 

these qualifications 

postal study in Atricn 


and come up to Great 19 Welbeck Street wi. 


Britain for exami- 
send me a ey, of your 
Examinations” 


nation. We spe- 
cialize in Post- Owade™ to Medical 


graduate by return 
tuition 
Name 
Address 


Examinations in which interested — — 
South Atrcan Utfices: BOX 2239, DURBAN, NATAL. 


JOURNAL 


HEPVISC 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8mg.) 
with Viscum Album (50 mg.) in one 
tablet. 

It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of SO tablets 
Literature and Samples on request 
PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 > Port Elizabeth 
Agents for 


THE ANGLO-FRENCH DRUG CO. 
LONDON W.C.1 


ANASTHETIC ETHER 


Manufactured by 


THE WATAL CANE BY-PRODUCTS 10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 


fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


9 In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD, 


30! Smith Street, P.O. Box 43, Durban 
Bert Mendelsohn (Pry.) Led. C. G. Smith & Led., 
P.O. Box 565, lohannesburg P.O. Box 1314 Cape Town. 


| Courtanders’ Agencies 
P.O. Box 352, East London 


tow the Doctors 


Bookshelf 


Dr. Cooper—The Quiet Art 


Haulton—Practical Handbook of Midwifery 
& Gynaecology 


Jameson—Synopsis of Hygiene 
Objective Study of Crowd Behaviour 
Oliver—Essentials of Neurosurgery 


McKenzie—Ear, Nose and Throat Diseases 


for General Practitioners 
approx. 12/6 


Orders for the above titles and for al! medical, technical and 
scientific journals promptly attended to by 


CENTRAL NEWS AGENCY, LTD. 
EDUCATIONAL BOOK DEPARTMENT 


Box 1161, Johannesburg 


15 March 1952 


Phone 44-5186 


xXVi 
LTD., 
* 4 
Post Free ; 
16/- 
13/6 
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HIGH-SPEED 
RADIOGRAPHY! 


72 FILMS 12 + 10 
FOLDER WRAPPED 


@ By using Ilford Red Seal X-Ray Film it is 
possible to shorten exposures without risking 
loss of clear and unmistakeable definition. This 
film is free from fog, has a low grain factor, and 
is specially recommended for pelvimetry, lateral 
lumbar spines, barium meals and ail cases where 
exposures have to be reduced to the minimum. 


MADE IN ENGLAND BY 


ILFORD LIMITED 


LONDON 


Randiontein Municipality 
NOTICE NO. 17 OF 1952 
PART-TIME SERVICES: MEDICAL PRACTITIONER 


Applications are hereby invited from qualified medical prac 
titioners for the position of part-time medical practitioner at 
the Council's Native Registration offices in the Location 

Detailed particulars of the conditions and requirements 
attached to the post can be obtained from the undersigned 

Applications should be submitted on the Council's prescribed 
form which can be obtained from the undersigned, and should 
reach the Town Clerk, Municipal Offices, Randfontein, not 
later than 12 noon on Wednesday, 19 March 1952 

Canvassing for appointment in the gift of the Council is 
strictly prohibited and any proof thereof will disqualify an 
applicant 

F. A. Meltzer 

Municipal Offices Town Clerk 
Randfontein 22G 
3 March 1982 


\atal Provincial Administration 


VACANCY: VISITING THORACIC SURGEON: 
ADDINGTON HOSPITAL, DURBAN 


Applications are invited for appointment to the above post 

Honorarium: £500 per annum, plus emoluments of £250 
per annum 

Canvassing of members of any Provincial or Hospital Com- 
mittee will disqualify candidates 

Applications should be addressed to the Director, Provincial 
Medical and Health Services, P.O. Box 20, Pictermaritzburg, 
to reach him on or before 31 March 1952. 


Wanted 


Solus practice, partnership or assistantship with view wanted 
by Jewish doctor, 8 years qualified, 6 years general practitioner 
in country. Wishes to settle in larger town. Write: * A. L. DY’, 
P.O. Box 643, Cape Town. 


S.A. Medical Journal 
S.A. Tydskrif vir Geneeskunde 


The Journal is published weekly on Saturdays. 

Office: Medical House, 35 Wale Street, Cape Town 

Postal Address: P.O. Box 643, Cape Town. Telephone 2-6177. 

Telegrams: Medical. Cape Town 

Proprietors and Publishers: Medical Association of South 
Africa 

The Journal is supplied to all members whose names are 
furnished by the Branch Secretaries 

Subscription for non-members, 63s. per annum, post free. 
payable in advance, can be commenced at any time. Single 
copies, 2s. 

Advertisement rates for domestic events, Ss. per insertion. 
repeats at half-price; other small single insertions, 25s. per 
inch, single column. Quotations for larger and serial advertise 
ments on application. Copy must reach the Advertising 
Manager at least 21 days before publication 

All remittances, whether for subscriptions or advertisements 
are payable to the Medical Association of South Africa, at the 
above address. Cheques should include exchange. 

Author's reprints of papers can be obtained at cost. Order 
blanks will be forwarded to authors when page proofs are 
ready. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


KAAPSTAD : CAPE TOWN 

Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(673) Natal. Average gross receipt £1,650 p.a. Prescribing. 
Premium required £1,275. One appointment £200 p.a. Good 
scope for expansion Double-storied seven-roomed house 
situated on 14 acres and separate surgery building for sale at 
£6,500. Surgery may possibly be rented by arrangement at 
approx. £8 p.m. Picturesque surroundings. Climate notably 
cooler than that of the coast. 
(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5,200. £5,500 required for 
premium, drugs and surgery furniture. Details on application. 
(350) Eastern Cape hospital town Total gross receipts 
preceding 13 months, £3,700. One appointment. Premiun 
£1,500. House for sale at £3,000. Large bond available. £700 
rebate if appointment not transferred. Practice offers great 
sco for practitioner with surgical ability. 
(895) Specialist physician’s practice. Details on application. 
(963) Large Karoo hospital town. £200 required for drugs, 
furniture and fixtures and goodwill of nucleus. Terms avail- 
able. Definitely good scope for expansion. 

ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(956) Cape Town Northern Suburb. Assistant required for 
general practice from 1 April for 12 months. Accommodation 
available for married doctor. 
(960) Eastern Province hospital town. As soon as possible, an 
assistant with view to partnership. Car essential but would 
not normally be required for practice. Single man preferred 
but not essential. Remuneration to be arranged. 
(962) Western Province hospital town. For approximately 3 
| yn from May. Salary £2 Ils. 6d. p.d. plus board and 
ree car 
(977) Oostelike Provinsie kusdorp. Vanaf 22 Maart tot 19 
April. £2 10s. p.d., plus inwoning; kar word verskaf. Twee- 
taligheid ‘n vereiste. Addisionele bonus moontlik 
ASSISTANT : LOCUM AVAILABLE 
(969) Lady doctor, qualified Cape Town 1950, immediately 
available as locum or assistant in Port Elizabeth and vicinity 
(quote also 784), 
JOHANNESBURG 

Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat $. Telefone 44-9134-5, 4-0817 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S35) Eastern Transvaal Dispensing practice. Annual 
gross income, £3,500. House for sale at £3,000. Large bond 
available. Premium £1,750. Terms open for discussion. 
(Pr/S36) O.F.S. dispensing practice. Annual income, £3,000 
Practice is unopposed. House for sale at £2,000. Premium of 
£1,200 includes drugs and surgery furniture 
(Pr/S38) Uitstekende O.V.S.-praktyk. Jaarlikse inkomste oor- 
skrei £3,000. Medisyne word aangemaak. Huis en spreek- 
kamers sentraal geleé en te huur teen £5 p.m. Premie £1,250, 
en terme kan gereé] word. Hierdie praktyk brei nog daagliks 
uit. Eienaar wil hom graag in stad vestig. 

(Pr/S39) Pretoria practice. Details on application. 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(L/V197) Afrikaanssprekende plaasvervanger vir 5 maande 
vanaf | April 1952. Salaris £75 per maand en alles vry. 

Indien getroud, gemeubeleerde woonhuis beskikbaar. 

(L/V204) Transvaal town, 45 miles from Johannesburg. For 

month of April. Salary £70 p.m. all found and car allowance. 

(L/¥V186) Natal. Locum for month of April. Terms £2 2s. 

p.d. all found and car allowance. Must have own car. 

MEDICAL EQUIPMENT 

(1/028) Instomatic Cardiette in excellent condition, with 

universal lead selector attachment. Price £180. 
CONSULTING ROOMS TO LET 

(R/O2) Johannesburg Central. One big room, waiting room and 

office to share. Preferably general practitioner. 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Trans- 
vaal. 

Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent of Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese en taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word. 

Hospitaal Vakature Salaris Aanmer kings 
Johannesburg Registrateurs £620-780- Moet vir ten minste 

Hospitaal- in Neurolo- 820-860 2 jaar ‘n geregi- 

bestuur en gie en Psi- streerde mediese 

die Univer- giatrie (1) praktisyn wees. 
siteit van Een jaar diens in 

Witwaters- sielsieke hospi- 

rand taal ‘'n aanbeve- 

ling. Getroud plus 
(a) hieronder. On- 
getroud plus (5) 

hieronder. 
£410 per Moet behoorlik ge- 
jaar kwalifiseerd, deur 
opleiding en on- 
dervinding wees. 

Om 2 sessies per 

week te doen. 
Moet 'n geregistreer- 

de mediese prak- 
tisyn wees. Ge- 
ment van troud plus (a) hier- 

Ortopedie) onder. Ongetroud 

(1) plus (5) hieronder. 
Deeltydse Moet behoorlik ge- 

Spesialis in kwalifiseerd deur 

Fisiese opleiding en on- 

Medisyne dervinding wees. 

Moet geregi- 

streerde mediese 
praktisyn wees. 
Om 2 sessies per 
week te doen. 
£620-780— geregistreer- 
820-860 de mediese prak- 
tisyn wees. Ge- 
troud plus (a) hier- 
onder. Ongetroud 
plus (5) hieronder. 


Deeltydse 
Ortopediese 
Chirurg (1) 


Pietersburg 


£620-780 
820-860 


Kliniese 
Assistent 
(Departe- 


Pretoria 


Kliniese 
Assistent 
(Departe- 


(a) £256 per jaar lewenskostetoelae. 
(6) £80 per jaar lewenskostetoelae. 

Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
genceskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria. 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae, spoorwegkonsessie en word 
verlof toegestaan ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 24 Maart heen 


Locum Tenens Wanted 


Locum tenens required for any time commencing 1 April 
1952 or thereafter. Preferably in Johannesburg or thereabouts. 
Write: Dr. S. J. Edelman, 80 Sherwell Street, Doornfontein, 
sohannesburg. Telephone: 44-5511, Johannesburg. 


For Sale 
Well-established medical practice for sale in Southern Suburbs. 
Beautiful house available. Principals only. Reply ‘A. L. C.’, 
P.O. Box 643, Cape Town. 


1S Maart 1952 


Mines Benefit Society 


VACANCIES FOR MEDICAL OFFICERS FOR THE 
BLYVOORUITZICHT/WEST DRIEFONTEIN/ 
DOORNFONTEIN AREAS 


Sgpiention are invited for the appointment of two medical 
cers to the Society. 

The salary to be paid is £1,000 x 50—£1,250, plus a travelling 
allowance of £330 per annum. This allowance will only be 
paid for the period the medical officer is on duty and travelling 
in the area. 

In addition to the remuneration mentioned above the incum- 
bent will be entitled to receive one-third of the fee of 9d. a 
member a month paid by the Rand Mutual Assurance Company 
for attendance in cases of mine accident. The number of 
members in the area in respect of whom this fee is payable 
is at present 1,700. 

The successful applicants will be required :— 

(a) To attend members and their dependants resident on the 
mine properties and in the vicinity, and in Blyvooruitzicht 
Hospital; affording to them in case of need such medical and 
surgical services as are ordinarily rendered by a general 
practitioner. ‘ 

(b) To provide and maintain at his own cost the transport 
necessary for the performance of his duties. 

(c) To commence duties on | =y'~y 
- M4 To become a member of the Mines Benefit Society Staff 


The successful applicant will not be permitted to indulge 
in private practice. 

ote. The services to be given do not include attendance 
at confinements. For such services a fee not exceeding 
£5 Ss. may be charged by the medical officer. 

Applicants should state in writing, to reach the undersigned 
ont later than 21 March 1952:- 

. Age; 

2. Marital state; 

3. Qualifications; 

4. Experience, with special reference to experience in surgery; 

5. Whether bilingual. 

O. W. Johns 


P.O. Box 8603 General Secretary 
Johannesburg 


S.A. TYDSKRIF VIR 


Nasionale Hospitaal, Bloemfontein 
DEELTYDSE GENEESKUNDIGE, SJIRURGIESE EN 
TANDHEELKUNDIGE PERSONEEL 


Aansoecke van behoorlik gekwalifiseerde en geregistreerde 
geneeshere en tandartse word ingewag vir die volgende vaka- 
tures op die diensstaat van die Nasionale Hospitaal en 
Provinsiale Hospitaal, Tempe, Bloemfontein: 
Sjirurge ... . 
Ginekoloog- 
Assistent 
Verloskundige ... ... . 
Interniste ... .. 
Kinder- -Spesialis 
Oor, Neus en Keel- 
Oogartse ... 
Tandartse . 
Buite-pasiénte Geneesheer 
Patoloog 
Psigiater 
Dermatoloog 
Aansoeke met vermelding van besonderhede, kwalifikasies, 
ens., en geboortedatum moet die ondergetekende uiterlik op 
Dinsdag, 18 Maart 1952, bereik. 
J. W. Wessels 


Geneesheer-Direkteur 
(Z 204575) 


8 Februarie 1952 


Partnership Required 


Young Jewish doctor, married, varied general practice 
experience, seeks partnership in a South African or Rhodesian 
city or town practice. Available immediately. Write to 
‘A. K. N.", P.O. Box 643, Cape Town. 


GENEESKUNDE 


Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 


VACANCY: MEDICAL PRACTITIONER, GRADE A: 
SIR HENRY ELLIOT HOSPITAL, UMTATA 


Applications are invited from registered medical practitioners 
for appointment to the abovementioned post on the staff of 
the Sir Henry Elliot Hospital, Umtata, for a contract period 
not exceeding four years. The salary scale applicable to the 
post is £500-—600—660-——£720 per annum plus a temporary 
cost-of-living allowance at rates prescribed from time to time 
by the Administrator. 

The conditions of service are the same as those prescribed 
in respect of corresponding posts in the Hospital Board Service 
in terms of the Hospital Board Service Ordinance, 1941, and 
the regulations framed thereunder. The appointment will be 
terminable at any time by the tendering of ninety days’ notice 
on either side. 

Applications must be made on the prescribed form (Staff 23) 
which is obtainable from the undersigned or from the offices 
of any Provincial Hospital or School Board in the Province. 
Completed application forms should be addressed to the 
Medical Superintendent and the closing date for receipt of 
applications will be noon on Friday, 28 March 1952. 

Candidates must state the earliest date on which they can 


assume duty. 

G. W. Jarmain 
P.O. Box 202 Branch Representative 
Umtata (O 1171) 
5 February 1952 


Siekefonds van die Suid-Afrikaanse 
Spoorwee en Hawens 


AANSTELLING VAN RADIOLOOG (DIAGNOSTIEK 
THERAPEUTIES):,OOS-LONDEN 


Applikasies word van geregistreerde Radioloé ingewag vir die 
betrekking van Radioloog (Diagnostiek en Therapeuties) vir die 
Siekefonds, Distrik Oos-Kaapland, teen ‘n salaris van £2,268 
per jaar, plus gelde en toelae wat in die regulasies van dic 
Sickefonds voorgeskryf word en met die reg om privaat te 
praktiseer. Die radioloog is verantwoordelik vir die ver- 
skaffing van alle benodigde materiaal, X-straalplate, ens. 

Dienspligte bestaan uit X-straalondersoeke en behandeling 
van voordeeltrekkers woonagtig in die Distrik Oos-Kaapland, 
asook vir X-straalondersoeke van Siekefondsvoordeeltrekkers 
in enige hospitaal, verpleeginrigting, of sanatorium in Oos- 
Londen waar X-straalgeriewe beskikbaar is. 

Die salaris is ondehewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
word. 

Die aanstelling geskied kragtens die regulasies van die Fonds 
en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet op Oos-Londen woon, op ‘n 
datum wat vasgestel moet word diens aanvaar, en sy pligte 
ooreenkomstig die regulasies van die Fonds uitvoer. 

Aansoecke moet die Distriksekretaris, Distriksickefondsraad, 
Distrik Oos-Kaapland, Terminusstraat 19, Oos-Londen, nie later 
nie as 3 April 1952 bereik en applikante moet die volgende 
vermeld : 

. Volle naam. 

Kwalifikasies (waar en wanneer verkry en opgedoen). 
Ondervinding (waar en wanneer verkry en opgedoen) 
Datum van geboorte. 

Land van geboorte. 

. Getroud of ongetroud. 

. Of ten volle tweetalig. 

. Of Suid-Afrikaanse burger. 

. Watter staatsbetrekking, indien enige, beklee word. 

Gusaien deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word kan op aanvraag 
van die Distriksekretaris by bovermelde adres verkry word. 


Johannesbur, P. J. Kiem 
Februarie 1952 Hoofsekretaris 


| 


S.A. MEDICAL 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE : VACANCIES 


|. Applications are invited for the following vacant posts in 
the Hospital Board Service ‘ 
Applications 
Institution Post Salary Closing to he 
scale date addressed to 
Kimberley Medical £1,600 per April, The Director 
Hospital, Practi- annum 1982 of Hospital 
Kimberley tioner, (fixed) Services, 
Grade E, P.O. Box 
(Patho- 2060, Cape 
logist) Town 
Pathological Medical £1,600 per q do. 

Labora- Practi- annum 

tory, East tioner, (fixed) 

London Grade E, 

(Patho- 
logist) 
do Medical £2,000 per 30 April, 
Practi- annum 1952 
tioner, (fixed) 
Grade G, 
(Patho- 
logist) 

2. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, and the 
regulations framed thereunder 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates 

5. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Building, Wale Street, Cape Town, or 
from the Branch Representatives of the Hospitals Department 
at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. Box 80), 
East London (P.O. Box 13), Kimberley (P.O. Box 618) and 
Umtata (P.O. Box 202), or from the Medical Superintendent of 
any provincial hospital or Secretary of any School Board in the 
Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty 


AT HvdM Y 248590 


International Labour Office 


Applications are invited from South Africans aged between 
23 and 35 years for a post of Member of Division in the 
Industrial Hygiene Division of the International Labour Office, 
Geneva, Switzerland. 

Qualifications required: (i) University degree in medicine. 
(ii) A sound knowledge of occupational health. (iii) Good 
knowledge of English; Tnsntedae of other languages, especially 
French, is desirable 

Further particulars and application forms may be obtained 
from Major-General F. I R Buchanan, 349 Farrell Street, 
Brooklyn, Pretoria. 


Partnership Wanted 


Doctor aged 36 years, qualified 1939, and in country practice 
last 10 years, seeks partnership in one of larger centres. Capital 
available. Write to A. L. B.’, P.O. Box 643, Cape Town 


Ultra-Violet Ray Lamp 
B.G.E. * Hanovia’, 300 watt, 10-inch Reflector, on wheeled 
floor stand. Very little used and in perfect condition, £25. 
Telephone: Mr. Meyer, 2-2555, Cape Town. 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS : VAKATURES 


1. Aansoeke word ingewag om die volgende vakante poste in 
die Hospitaalraadsdiens : 
Aansveke 
Salaris-  Sluitings- moet gerig 
skaal datum word aan 
Kimberley- Geneesheer, £1,600 per 30April Die Direkteur 
hospitaal, Graad E, jaar (vas- 1952 van Hospi- 
Kimberley (Patoloog) gestel) taaldienste, 
Posbus 2060, 
Kaapstad 
Patologiese Geneesheer, £1,600 per 30 April do. 
Laborato- Graad E, jaar (vas- 1952 
rium, Oos- (Patoloog) gestel) 
Londen 
do. Geneesheer, £2,000 per 30 April do. 
GraadG, jaar (vas- 1952 
(Patoloog) gestel) 


Inrigting Pos 


2. Die diensvoorwaardes word voorgeskryf ingevolge dic 
Ordonnansie op Hospitaalraadsdiens, nr. 19 van 1941, en die 
regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui, is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
— wat van tyd tot tyd deur die Administrateur vasgestel 
word. 

4. Die geslaagde kandidate indien nie reeds in die hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
of by die Takverteenwoordigers van die Hospitaaldepartement 
te Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80), Oos- 
Londen (Posbus 13), Kimberley (Posbus 618) en Umtata (Pos- 
bus 202) of by die Mediese Superintendent van enige provinsiale 
hospitaal of by die Sekretaris van enige Skoolraad in die Kaap- 
provinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 


AT HvdM. Y 248590 


Medical Practitioners: 
Your kind attention please! 


Your colleague Dr. Arnold Rieck has written and illustrated 
verse which is being displayed at the Tercentenary Festival. 

You are cordially invited to inspect, and may find the items 
attractive and interesting. 

The works include: 1. A Voice from the Gateway (specially 
designed as a souvenir to the Festival). The progress of South 
Africa is portrayed by verse and picture in the form of a four- 
coloured plaque. 

2. Our Sovereign. A plaque in verse form at the passing 
of the King. 

3. Lux. An illustrated multi-coloured plaque in verse form 
as a tribute to the Clergy. 

4. Jan Christiaan Smuts. An illustrated story in verse—in 
solidly bound book form with 21 full-plate illustrations. 

Die Suid-Afrikaanse Heldegalery published by Max 
Rieck. A book printed in Afrikaans on the finest art paper 
= including 117 full-plate illustrations. Price: £1 Is. post 
ree. 

The above are obtainable from Mr. Colin G. Finch, Objets 
D’Art and Africana, 21 Mark Plein, Culemborg Festival 
Grounds; or from Mr. Dirk Duplooy, P.O. Box 38, Hopetown, 
Cape, at £1 1s. post free for all of the first four items listed. 


t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MepicaL AssociaTION oF SOUTH AFRICA, 


x Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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quite out of proportion to the actual amount of disfigure- R ; 
ment involved. ‘ Eskamel’ not only provides an effective Eskamel 
treatment for acne but also, by masking the unsightly 

lesions, helps to restore the acne patient’s self-confidence Formula ; Resorcinol 2%, Sulphur 8%, 
and desire to be ‘in the swim’. Delicately flesh-tinted, able, fren, 
* Eskamel’ is almost imperceptible in use, and it usually 
brings definite improvement, not in months or 


weeks, but in a matter of days. PHARMACAL PRODUCTS (PTY.), LTD., Diese! Street, Port Elizabeth 
for Smith Kline & Prench International Co., owner of the trade 
* Eshamel’ 


the acne paz; 
liont get ‘ge the 
| | # 
The psychological effects of acne are ome, hi 
- generally recognized to be profound and 
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A safe sympathomimetic agent for 
the maintenance of blood pressure 


INJECTION OF 


PHENYLEPHRINE 
HYDROCHLORIDE 


—BOOTS 


PHENYLEPHRINE is the safest sym- 
pathomimetic compound for use with 
cyclopropane or any other anesthetic 
agent, and is particularly useful for 
sustaining blood pressure during spinal 
anesthesia. 

Phenylephrine is effective in the 
treatment of paroxysmal supraventric- 
ular tachycardia, and shock due two 


Phenylephrine Hydrochloride- 
Boots is supplied as a sterile 1% 
solution in boxes of 6 x I ce. 


ampoules. 


Literature and further information from : 
B.P.D. (SOUTH AFRICA) (PTY) LTD., 
OHANNESBURG 


P.O. BOX 8116, J dees 
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